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Smr PacE 2 
Second Edition = =‘ ~~~ Nowavailable 
[ CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; ( ‘onsulting Physician, 
Royal National Sanatorium, Bournemouth ; late 

Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Ilustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., is 20, Warwick-square, London, E.C.4 
AREERS rN BME DEC IN £ 


Edited by P. O. WILLIAMS, M. 4 
B.Chir., M. Rc 
With contributions from 49 par ota medical authorities 

Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 

This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 

“*... it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.’’— The Practitioner. 

Hodder & Stoughton Ltd., i, 20, \ Ww ‘arwick-square, London, E.C 

Fifth Edition Now available 

JRINCIPLES OF MEDICAL STATISTICS 

By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


(Cantab.), M.B., 








Second Edition 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £6 6s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
ee aR eee Ss 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 





The writers of these essays are practical people who have found 
ways of overcoming their various disabilities, and they have 
written these accounts in order to pass on to others the devices 
—whether in the form of a tool, a regimen, an outlook, or a way 
of life—which have helped them. Without intending it they pass 
on something else too: their good spirits—and that makes for 
good reading. 
The Lancet Limite 4,°7 7, Adam-street, 


TECHNIQUES IN PHYSIO T HERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.C.S.P., 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy. 
® Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis, 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 





Adelphi, London, W.C W.C.3 





T.A.T. 


Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 + x 8 Plates 34 figures 


12s. 6d. net, plus 7d. postage. 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








HISTOCHEMISTRY 


By A. G. EVERSON PEARSE, M.D., 


New and Valuable Books 





Theoretical and Applied 


D.C.P. 


Lecturer in Histochemistry, Postgraduate Medical School of London 


110 Illustrations. 


CLINICAL APPROACH TO FEVERS 

By C. J. McSWEENEY, M.D., F.R.C.P.I., D.P.H 
CIBA FOUNDATION COLLOQUIA ON 
ENDOCRINOLOGY 
Vol. V. Bioassay of Anterior Pituitary and Adreno- 


cortical Hormones 
53 Illustrations. 


10s. 


Ready shortly. About 25s. 


J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, 





60s. 


HERNIA 
A Manual for Truss-Fitters 
By F. S. MITCHELL-HEGGS, M.B., 
Ready shortly. 
THE NORMAL CHILD 
Some Problems of the First Three Years and Their 
Treatment 
By R. S. ILLINGWORTH, M.D., 


97 Illustrations. 
About 25s. 


B.S., F.R.C.S. 


F.R.C.P. 30s, 


LONDON, W.|I 


64 Illustrations. 
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My 
/ Somnesin is a hypnotic of a new ) 
type. It is rapidly assimilated : 
i — and is non-cumulative. ( 


Sleep is induced, in most cases 
within half an hour, and lasts 
five-hours or more. No “hang- 
over” effects are experienced. 

Somnesin is issued in capsules 
each containing 250 mg. The op- 
timum dosage is I or 2 capsules. 


Container of 20 capsules 8/5 
= »» 100 capsules 32/4 
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( Prices in Great Britain to the Medical Profession 
| Literature and specimen packings are available on request. 

{ THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


JACTAGOL. 


Sama THE GALACTAGOGUE 


Samples are always available for clinical trial 
LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 











NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 


will gladly be forwarded on request. 


Supplied in the following forms: 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied tn the folowing forms: TABLETS 2-5 mg, (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. ; 


Samples and literature on request. 


LABORATORY NATIVELLE LTD. 
14-71, WHITE LION STREET, LONDON, N.l, and at 19, TEMPLE BAR, DUBLIN 


TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
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APPLIED PHYSIOLOGY 
by SAMSON WRIGHT, M.D., F.R.C.P. 
With the collaboration of M. MAIZELS, M.D., F.R.C.P. 
and J. B. Jepson, M.A., B.Sc., D.Phil., A.R.I.C. 


“This book has always been held in affectionate regard, particularly by postgraduate students, because it is readable and interesting 
and the diagrams and figures are clear and simple. These features are retained and even improved in the present edition, and are 
themselves sufficient to put it ahead of most of its contemporaries.-—POSTGRADUATE MEDICAL JOURNAL. 


NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 


THE CLINICAL APPLICATION OF ANTIBIOTICS : PENICILLIN 
by M. E. FLOREY, M.D. 


*It will be an indispensable work of reference for anyone in difficulties over the use of penicillin or who wants to know what 
it may be expected to achieve in a given condition.’——BRITISH MEDICAL JOURNAL. 


744 pages 222 illustrations 98 tables 84s. net 
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‘This is still the standard work on surgical tuberculosis. It is indispensable for the specialist working in this particular field, and 
for the genergl surgeon who may have to undertake the management of cases of bone and joint tuberculosis.’ 
— THE IRISH JOURNAL OF MEDICAL SCIENCE. 


SECOND EDITION 322 pages 260 illustrations 45s. net 


OXFORD UNIVERSITY PRESS 























HENRY KIMPTON’S PUBLICATIONS 








New (3rd) Edition Just Ready 
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By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. and ROBERT P. McFATE, Ch.E., M.S., Ph.D. 
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New Book Now Ready ae, ENICINE 
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By E. STEWART TAYLOR, M.D. 





In Two Volumes Royal Octavo 704 Pages 322 Illustrations, including 
seaumaanand Fa ie agg ll wee om 16 in Colour Cloth _Price 50s. net 
New Book Now Ready 
THERAPY OF DERMATOLOGIC DISORDERS 
By SAMUEL M. PECK, B.S., M.D., and GEORGE KLEIN, M.D. 
Royal Octavo 383 Pages Illustrated Cloth Price 46s. net 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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HEWLIX 


Brand 


Trade Mark 


VITAMIN ELIXIR 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. Suitable for children and adults. 


Indicated in convalescence and debilitated conditions 


CONVENIENT PACKINGS - - 


4 fl. oz. and 8 fl. oz. 


FOR DISPENSING - - 20 fl. oz. and 90 fl. oz. 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, 


LONDON, E.C.2 


and at 216, ORR STREET, GLASGOW, S.E. 

















EPHAZONE 
tablets 





Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 





Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 






coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE’ Tablet : 


Ephedrine hydrochloride - - } grain 
Theobromine - - = = = + grain 
Phenazone - - = = = = I grain 


Calcium gluconate = - = - 
This preparation 1s sanctioned for 
prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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PENICILLIN || KEEBOSOL) 


(FERRIS) 


SNUFF Auiiooptic Sormielée 














(. & A KEEDOSOL (FERRIS) provides a general antiseptic 
° . of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 

th gaa coe ~ese 

POISON P.1. Sch. 4 origin. It is non-poisonous, even in high concentra 


tion, non-injurious to living tissue and its agreeable, 
refreshing odour renders it pleasant in use. For the 
A freely runnin wder guidance of users of this modern germicide a table of 
tte lh in ine nacre recommended dilutions is affixed to each container. 
5000 units Penicillin (Cal- Available in 4-oz. Beige ; a and 80-oz. bottles 
cium Salt) in 95% sterilised 1 gallon 

Sulphathiazole Samples on request 


SUPPLIED IN PLASTIC CONTAINERS 
OF 4 GRAMMES 


A product of & Company Ltd., 
CLAY & ABRAHAM Ltd. 


Manufacturing Chemists, Liverpool, 1 B R i S T O L 


ESTABLISHED 1813 
Telephone : Telegrams : 
= BRISTOL 21381 FERRIS BRISTOL 









































Each tablet contains :— This new formulation prevents night attacks of asthma because 


re te it provides :— 

rine Hydrochloride) ... 1/6 grain (0.010 g.} ‘ . ‘i 
Atropine Methonitrate ... 1/600 grain (0 10 mg.) BRONCHO-DILATATION, by the sympathomimetic action of 
Theophylline Alkaloid ss» 1/3 grain (0.020 g.) Metheph (/-N-Methylephedrine), by inhibition of vagal 
Carbromal ... oe I grain (0.065 g.) 


broncho-constriction by atropine, and by direct relaxation of 
The tablets are enteric coated and disintegrate 3 to 4 hours smooth muscle by theophylline. 
from ingestion. Disintegration occurs in the duodenum or 


small intestine because the tablet is small and its e is i 
renee wone athe tary Passag SEDATION, safely and harmlessly, by carbromal, which acts 


promptly and rarely causes unpleasant symptoms. 
Issued in bottles of 


25, 100, and 500 tablets. DELAYED ACTION, hence, from a bedtime dose, the maximum 


Physicians are invited to write for a clinical sample and effect is secured during the early morning hours when night 
descriptive literature attacks commonly occur. 


Freely prescribable under the N.H.S. Scheme 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE oe an Ce Ok Ok On od | LONDON 


WELBECK 57:!8/9 
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Clinical experience over a decade has 
established that the administration of 
Anahzmin constitutes the most effec- 
tive form of treatment for pernicious 
anzmia. 

Anahemin produces, with small 
and comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 





SSS 


maintenance of a normal erythrocyte 
level in patients in remission and is 
effective in preventing the onset of 
subacute combined degeneration of the 
cord. Anahzmin has also been found 
to be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml. on alternate 
days until relief is obtained. 


[Marcu 14, 












‘ANAH AMIN’ 


Anahemin is available in : 
1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5 
Prices in Great Britain to the Medical Profession 
Literature and specimen packings are available to 
members of the Medical Profession on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
ANAH/Bj117 





















Toxic reactions from intensive salicylate 
therapy can now be avoided by the use 
of EKAMMON which has unique value 
in rheumatism, arthritis, fibrositis and 
dysmenorrhea. 
Its vitamin K counteracts the prothrombin- 
reducing action of aspirin, preventing 
hemorrhagic tendencies. 
Its vitamin C compensates both the increased excretion of the vitamin during salicylate 
medication and the ascorbic acid deficiency usually associated with rheumatic patients. 


Re 
ns ‘ ‘ 
: & 
Samples and technical ee 
literature on request. \ a 
\ : 


BLENKINSOP & CO., LTD. 










Aspirin . 0.33 gm. 
Vitamin K 0.33 mgm. 
Vitamin C . 20 mgm. 


in each tablet 
Containers of $0, 100, 500 
and 1000. 











_WARD, 








6, HENRIETTA PLACE, LONDON, W.1. 


of VIACUTAN for Varicose aN 


Makers 
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Lethargy and loss of appetite—the ” ' 
very conditions which, in con- 


are also among the earliest symptoms 
of Vitamin B deficiency. The administration 

of B-complex Vitamins to convalescent patients 
is, therefore, common expedience. ‘ Beplex’, an established 

means of providing a balanced dosage of the important B Vitamins, naturally prepared, 
may be accepted with equal confidence for specific therapy or prophylaxis. It is available as 
an agreeable elixir or in capsule form to suit the preference of the patient. 

















‘ Beplex’ 


ELIXIR & CAPSULES 


JOHN WYETH & BROTHER LIMITED | Wyeth | CLIFTON HOUSE, EUSTON ROAD, N.W.1 














comfort AT DEPTH 


in joints and muscles, 


A well-made bed may have its merits—but the modern 
answer to pain in joints and muscles is histamine-induced 
vaso-dilation. Hitherto, the topical use of histamine has 
been limited owing to its poor absorption through the skin 
but, with the introduction of NALGiN—a new, deep- 
penetration histamine balm—this difficulty is overcome. 
NALGIN Balm contains methyl nicotinate—an extremely 
penetrative therapeutic agent which enables the histamine to 
reach the deeper skin-tissues. Light massage with NALGIN 
induces hyperaemia, with its pleasantly relaxing warmth, 
brings a speedy reduction of pain, and gives comfort at depth. 


NALGIN 
HISTAMINE BALM 


Contains in 100 parts : Presented as a non-greasy, non-sticky highly 
absorbent cream which leaves the skin smooth. 


Histamine acid phos. . 0.1 Glycol salicylate... 5.0 Details and samples on request. Tubes of 35 gm. 


Methyl nicotinate. . . 1.0 Capsicin. ...... 0.1 


HOUGH HOSEASON & CO. LTD. ATLAS LABORATORIES, MANCHESTER, 
6 
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©1853... and here a new era began for me...” 


With these words, Cario Erba, 
pioneer in the chemo-pharma- 
ceutical industry, referred in 
his diary to exactly one hun- 
dred years ago, when he set 
into motion his first factory 
in Italy for the production of 


pharmaceuticals 


WADA 


BY OF CAIBILAD FEIRIBAY 
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Laboratories 
Tare 
Factories 
Italy 

- Milan 

- Ozzano Taro 
Argentine 
Brazil 

Ghile 

Cuba 
Mexico 
Peru 

Spain 
U.S.A 

94 Agents 
all over 

the world 


For a whole century the name of 
CARLO ERBA 
MEDICINAL ANALYTICAL NUTRITIONAL 
has stood as a world-wide guarantee for 
high quality based on scientific production. 
An extensive network of factories and 
laboratories, linked with a large distri- 
butive and technical organisation, enables 
promot and efficient collaboration with 


Physicians and Scientists the World over. 
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Amanananan 


FERRAPLEX B 


NATURAL VITAMIN 


COMPLEX 


pe a 


“Vitamin 


IRON AND STANDAIRDISED VITAMINS 








IN ONE TABLET 


ADVANTAGES 


* FERRAPLEX B, by combining adequate iron 
dosage with standardised vitamin content, 
provides a comprehensive and _ efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence, in hemorrhagic 
conditions and in the debility of advancing age. 
* Inrecent years it has been shown that simul- 
taneous administration of vitamin C and the B 
complex group together with iron gives much 
better results in hypochromic anzmias. The 
natural vitamin Bcomplex used in FERRAPLEXB 
is a concentrate prepared from brewers’ yeast. 
* The comprehensive “one tablet” formula, 
the standardised vitamin potency and the 
reasonable price of FERRAPLEX B entirely 
conform with current economic requirements. 


FERRAPLEX B 


COMPOSITION 


The average daily dose of six 
FERRAPLEX B tablets contains :— 
FERROUS SULPHATE 
COPPER CARBONATE 
ASCORBIC ACID (Vitamin C)....50 mg. 
NATURAL VITAMIN B 
COMPLEX 

including 
Aneurine hydrochlor. (B,) 
Riboflavine (Bg) 
Nicotinamide 
Pantothenic acid 
Pyridoxine (Bg) 
and folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available 
in bottles of 50 at 5/3d. and 250 at 
23/3d. Retail prices subject to 
Professional discounts. 


ts meatademsed- tn te tteenin of Tern Tes BENCARD LTD 
GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


SOOSORCSE 


BOSSE SIOSS 
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Notes on High- Protein Diets 





One of the best and simplest solutions 
for the practitioner is to use Sanatogen 
concentrated protein supplement to 
provide the required high-protein diet. 
Sanatogen contains 95% casein com- 
bined with 5% sodium glycerophos- 
phate. The normal dosage provides 
the patient with at least 24 grams a 


Sanatogen is simple to administer, 
bland, easily digested and readily 
absorbed by patients whose digestive 
faculties have been impaired by shock. 
It may be mixed as a hot or cold drink, 
sprinkled on food or mixed in cooked 
dishes. 














The word‘Santoge’ en reptred trade mark of Gnatonan Ld, Louhoronh, Ls, Cy 


(4) 
TREATMENT OF BURNS 


Anorexia after Shock 


With burned patients, loss of appetite after the shock stage is common 
experience, and it is often difficult to get the patient to take food. If enough 
protein can be given at this stage, appetite can be restored and the patient 
will begin to take ordinary meals once again. To balance the gross wasting 
associated with burns the amount of protein given must be high. For 
instance, a severely burned patient may need up to five times as much daily 
protein as a healthy man or woman. The difficulty of providing these large 
amounts of protein within the limitations of today’s diet is well known. 
How then can such a high-protein diet best be maintained today? 


The Value of the Sanatogen Method 


day of first-class protein of high bio- 
logical value. By increasing this dosage 
the physician can adjust the daily pro- 
tein intake to whatever level he thinks 
advisable, to combat gross wasting in 
the burned patient. In addition, the 
glycerophosphaté content of Sanatogen 
has a helpful tonic effect on the appetite. 


Simple to Administer — Easily Digested 


Practitioners who wish to carry out 
their own clinical tests with Sanatogen 
will be given every help. Please write 
to the Medical Department, Genatosan 
Ltd., Loughborough, Leicestershire, 
for further information and medical 
samples. 


SANATOGEN 
for tonic high-protein diets 
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...simplifies the treatment 


of HYPERTENSION 


NOTE 


Veriloid, plain, continues to 
be available in scored tablets 
of 1 mg. and 2 mg. A distinct, 
biologically assayed fraction 
of Veratrum viride, Veriloid 
has given outstanding results 
in hypertension ofall degrees. 
It produces a_ significant 
reduction in arterial pressure 
without compromise of the 
postural reflexes necessary for 
normal living. 





“VERILOID” IS A TRADE MARK 
RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM 


When side-effects prevent satisfactory adjustment of dosage of 
Veriloid given alone, Veriloid-VP usually makes possible continuation 
of therapy. This combination in one tablet of Veriloid, 2 mg., with 
phenobarbitone, B.P., 15 mg., is of value in all forms of hypertension. 
Arterial pressure is reduced by the specific hypotensive effect of the 
Veratrum alkaloids; phenobarbitone given concurrently effectively 
raises the limit of tolerance to Veriloid, and reduces emotional tension. 
There is marked relief of subjective symptonts. 


The initial dose of Veriloid-VP (subsequently adjusted according to 
clinical response) is one to one and one-half tablets four times daily, 
after meals and at bed-time. 


Veriloid-VP is available in bottles of 100 and 500 tablets. 


Detailed information sent on request. 
Reference : Lancet, 261 : 1002 (Dec.) 1951. 
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Tyrosolven lozenges are a most 

effective treatment for infections 

of the mouth and throat. The antibiotic 
tyrothricin has bactericidal and X 
powerfully bacteriostatic actions; its 
spectrum includes haemolytic streptococci, 
enterococci, vibrioform and fusiform 
bacteria, and spirochaetes. Benzocaine, as a 
mild local anaesthetic, gives prompt 

relief from irritation and pain. 

The economy of treatment with Tyrosolven 
lozenges is noteworthy, and they may 

be prescribed with confidence. 


Tyrosolven lozenges are Ons 
supplied to chemists ; 
in a dispensing pack of ANTIBIOTIC —~ ANALGESIC 

ee 4 ice 


250 lozenges at 16/8d. ~ 








Formula: Tyrothricin 1 mg., Benzocaine 5 mo. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R. Warner & Co. Lid., Power Road, London, W.4 
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A other 
major catarrhal 
advance conditions 
in the of the 
local nasal 
treatment passages 
of the and 
common i SS accessory 
cold and : x a sinuses 


The nasal vasoconstrictor of choice with all 

these advantages : 

1 Two-stage vasoconstriction — immediate 
and prolonged without secondary vaso- 
dilatation. 

Water miscible and non-oily — no inter- 
ference with ciliary action and no danger 
of lipoid pneumonia. 

3 Remains at the site of action — same 
viscosity as mucus. 

4 Non-irritant — pH adjusted and isotonic 
with nasal secretion. 
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Readily absorbed by the mucosa — low 
surface tension. 


6 Suitable for both adults and children. 


Fenox Compound Isotonic Nasal Drops of 
Phenylephrine and Naphazoline. Supplied in 
4 fl. az. dropper bottles. Net price in Gt. Britatn 


to the Medical Profession 2/14d. 
2 


Descriptive literature and patients’ 
direction pads available on application 
from the Medical Department, 

Boots Pure Drug Company Limited, 
Nottingham, England 
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Aminacyl | 


Ca & Na PAS 


For 
wide-range 
choice 


of administrative forms... 
















Every recognized and commonly 
used means of PAS administration is made 
available through one or other 
of the various forms of ‘Aminacyl’ brand 
of p-aminosalicylic acid. 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm. packs. 


Dragées 


Cryst. Ca or Na PAS: 0.4 gm., 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


mame 


weg 
— 4“Aminacyl 


Dry Ampoules 2... ~ 


1 and 6 x 2.41 gm. crystal.=2.0 
gm. Na PAS anhyd. ot bs 


Solution Ampoules 


Na PAS: 20% topical; 2.8% (isotonic) 
ophthalmic. 


Bulk Powder 


Cryst. Ca or Na PAS: 100 gm., 
3, 4, 1 and 5 kg. 


Intravenous ..---- 


Purified crystalline Na PAS for 
1.V. solutions; bottle of 250 gm. 





CANADA: A. Wander Ltd., Peterborough, Ontario. | 

AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 

NEW ZEALAND: A. Wander Ltd., Christchurch. 

INDIA : Grahams Trading Co. (India) Ltd., 16 Bank Street, Bombay. 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. 
CEYLON: A. Baur & Co. Ltd., Colombo. 


Further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 








M.374 
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In simple arithmetic tre above equations are correct, of 
course. But when applied to the effect of sulphonamide mixtures, the answers are 
unpredictable without recourse to the laboratory. 


“The adequacy of a given concentration of a sulphonamide acting alone mav be 
impaired by adding another.” 


Ref: Schweinburg and Rutenburg Proc. 
Soc. Exper. Biol. & Med. 1952. Page 482. 


For routine sulphonamide therapy, ‘Sulphamezathine’, used alone, has become the 


first choice. After ten years of widespread use, it has not been improved upon for 
combined efficiency and safety. 


Literature and further information available on request. 


‘Sulphamezathine’ 


Sulphadimidine B.P. Trade Mark 


SAFE © POTENT « RELIABLE 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
“Ph. 3347/1 
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Epilepsy... 
Total or partial relief in a high percentage of patients suffering from 


* Grand Mal Epilepsy 
* Jacksonian Seizures 


* Psychomotor Equivalents 


is made possible by the use of 


Mesontoin 


Each tablet contains 0.1 g. methoin 
Average dosage: 2-6 tablets daily 


or 


Hydantal-Sandoz 


Each tablet contains 0.1 g. methoin and 0.02 g. phenobarbitone 


Average dosage: 2-4 tablets daily 


Oevo 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 


weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm., 
in packs of 6, 30 and 1000. 


‘DARAPRIM’ 


PYRIMETHAMINE 


Issued in France and the French Empire as ‘Malocide’ brand Pyrimethamine 


bal BURROUGHS WELLCOME & CO. (the Wellcome Foundation Ltd.) LONDON 
Associated Houses 


: NEW YORK + MONTREAL + SYDNEY - CAPE TOWN * BOMBAY * BUENOS AIRES + CAIRO + DUBLIN 
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A POTENT STARCH-DIGESTING ENZYME 


TAKA-DIASTASE, a potent starch-digesting enzyme, is capable of liquefying 300 times 
its own weight of cooked starch in conditions found in the normal stomach. As a digestive 
agent, either alone or combined with insoluble carbonates and aromatics for correcting 
hyperacidity, it is unsurpassed for the treatment of gastric discomfort. 


2 TAKA-DIASTASE SEDATIVE ELIXIR (No. 198) 


A combination of Taka-Diastase, 
bismuth and nux vomica for 
dyspepsia accompanied by nausea 
or pain. 


If if In bottles of 4, 16 & 80 fluid ounces 


Taka-Diastase, with sub-carbonates. 
Starch-digesting enzyme Gives 3-fold relief—for (1) hyperacid- 
8 & J ity (2) undigested starch (3) irritation 
of gastric mucosa, 
Powder in jars of 2 ozs, & tins of IIb; 
Fae - Lozenges in bottles of 30 & 100 
v 


“Ty 
sac 


bear 


ven? 


Parke, Davis & Company, Limited, Inc. U.S.A, Hounslow, Middlesex. Tel: Hounslow 2361 


460 
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An inclusive daily-dose of Multivitamins 


in a single capsule 


LTIVITAMINS 








VI-MAGNA* Multivitamins Lederle provide a full daily 
supplement of essential vitamins, to complement the 
all-too-common, vitamin-deficient diet, as well as the normal 
diet. Unusual demands on the energy of the individual 


require a higher vitamin intake. 


Each capsule contains : VI-MAGNA Miultivitamins supplementation is recommended for 
Vitamin A, 5,000 1.U, 
Viemia D Calciwod, 500 6.0. all wounded and burned patients, for the pre-operative and 
Thiamine HC1 (B;), 3.0 mg 
Riboflavin (Bz), 3.0 mg ‘ > . : 
Pyridoxine HC1 (Be), 0.2 mg. post-operative care of surgical patients and for those suffering 
Ascorbic Acid (C), 75.0 mg. 
Niacinamide, 20.0 mg. from post-operative vomiting. In infancy and childhood, 
Calcium Pantothenate, 1.0 mg. ! 
a nit — gg yp rita nee vitamin supplementation is highly desirable to aid in cellular growt! 
Wisoia tes 1d talento ‘ pplementation is highly desirable to aid in cellular growth. 


VI-MAGNA provides an inclusive, single, daily-dose of essential 
multivitamins . . . beneficial in subclinical malnutrition 


following infections, in states of dehydration and malnutrition 





and during the hyperactivity of infancy and childhood. 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE - ALDWYCH - LONDON - W.C.2 TEMPLE BAR 5411 


Packages : 
Boles of 30, 100 and 
1000 Capsules. 


*Reg. Trade Mark 
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THERE'S STRENGTH IN: ; 
COMBINED ACTION (7s | 






ry 






The answer to many a _ problem 
lies in combined action. Witness the higher 

blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 
Crystalline Penicillin G (Potassium Salt), 100,000 units, 
Sulphamerazine, 0°25 gramme, Sulphadiazine, 0°25 gramme 





Literature on request. 


ALLEN & HANBURYS LTD- LONDON. E-2 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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A POWERFUL ANTIRHEUMATIC 


ANALGESIC - ANTIPYRETIC 
ANTI - INFLAMMATORY 


Literature is available on request 


BUTAZOLIDIN 


now an 
established 
therapy 


for the treatment of a wide range 
of rheumatic diseases— 


RHEUMATOID ARTHRITIS 
MUSCULAR RHEUMATISM 
NEURITIS AND NEURALGIAS 
FIBROSITIS 

BURSITIS 

GOUT 

OSTEOARTHRITIS 

ANKYLOSING SPONDYLITIS 
OSTEOPOROSIS OF THE SPINE 
PROLAPSED INTERVERTEBRAL DISC 


* &£& Fe & & & HF 


“It has produced improvement which has been 
impressive and at times dramatic. ... The results 
» +. are superior to those obtained with any 
form of therapy at our disposal.’ 

*“ Striking relief, in all forms of rheumatic disease, 
develops 24-36 hours after oral treatment has 
begun . . . . Butazolidin, as the first specifically 


antirheumatic drug, marks a new advance in 
292 
1. See Brit. Med. J., Dec. 27, 1952, page 1394 
2. See Lancet, Nov. 29, 1952, page 1084 


therapeutics . . 


Prescribable on N.H.S. Form E.C.10. 


Tablets: 200 mg., containers of 20, 50, 100 and 500. 
Ampoules : 1,000 mg., in 5 ce., boxes of 5 and 50. 


PHARMACEUTICAL LABORATORIES GEIGY LTD 








Rhodes, Middleton, MANCHESTER 


PH.47 
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The case of 


Mr. X is 
not unique 


The problem of the depressed patient 


Bereavement, chronic illness, convalescence, an 
emotional crisis or financial worries—any of these 
may initiate a depressed state requiring the sym- 
pathetic understanding of the general practitioner 
for satisfactory management. Drugs of the amphet- 
amine group may prove an adjuvant of great 


value in such patients, and of these ‘ Methedrine’, 


with greater potency and longer action than other 
members of the group, may be the most satis- 
factory. Its administration by mouth is followed 
in many instances by a more cheerful outlook on 
life and work; its primarily central stimulating 
effect is part, but a most valuable part, of the 


regimen of treatment of the depressed patient. 


‘TABLOID’ wa 


‘METHEDRINE: 


_ (d-N-METHYLAMPHETAMINE HYDROCHLORIDE) 


See WELLCOME & CO. (The Wellcome Foundation Ltd.. LO NDON 
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Bloodless 
revolution 











\ 
| The introduction of ‘Dextraven’ has \ 
yf made available for the first time a \\ 
dextran solution with controlled optimal 
molecular content which has been referred 
to as “ narrow fraction dextran.” It pro- . 
duces rapid elevation and prolonged \ 
maintenance of blood volume and normally : 
ensures that over 50% of the dextran adminis- | 
tered remains in the circulation after 24 hours 1} 
—a longer period than has been possible 
with any previous blood volume restorer. 
*Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 
(Medical Progress, 1952) states —‘* There 
is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of { 
the major advances of the year.” —Truly 
a bloodless revolution. 





ee 
et nnnpoens cette: «nee? 





Dextraven.... 


Developed by _ research at 


oe é vs Pe ee 


Benger Laboratories 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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Q FEVER IN GREAT BRITAIN 
AN ANALYSIS OF 69 SPORADIC CASES, WITH A 


STUDY OF THE PREVALENCE OF INFECTION IN 
HUMANS AND COWS 


B. P. Marmion * M. G. P. Stoker 
M.D. Lond. M.D. Camb. 
OF THE VIRUS REFERENCE HUDDERSFIELD LECTURER 
LABORATORY, CENTRAL IN SPECIAL PATHOLOGY, 
PUBLIC HEALTH LABORATORY, UNIVERSITY OF 
COLINDALE, LONDON CAMBRIDGE 


J. H. McCoy R. A. MALiocu t 
M.B. Belf., D.P.H. B.Se. Edin., M.R.C.V.S. 
OF THE PUBLIC OF THE DEPARTMENT OF 


HEALTH LABORATORY, PATHOLOGY, UNIVERSITY 
CAMBRIDGE OF CAMBRIDGE 


B. Moore 
B.Se., M.B.N.U.I. 
DIRECTOR, PUBLIC HEALTH LABORATORY, EXETER 

WueEn Derrick (1937) first noticed an illness amongst 
Brisbane abattoir workers he called it, with due caution, 
Q (query) fever, and for some years it was looked on 
as an obscure illness localised to Brisbane and the 
neighbouring countryside. The organism responsible, a 
rickettsia, received some attention in academic circles, 
but although an identical organism was found in ticks 
in the U.S.A., and some laboratory workers became 
infected, few imagined that Q fever would prove to be a 
natural and widespread disease of the Northern Hemi- 
sphere. The first sign came in 1944 when outbreaks of 
atypical pneumonia amongst Allied and Axis troops in 
Italy and Greece were identified as Q fever (Robbins 
and Ragan 1946). The disease was identified in Panama 
at about the same time (Cheney and Geib 1946), shortly 
afterwards in Texas (Topping et al. 1947), and then in 
California (Shepard and Huebner 1948). In subsequent 
years Q fever was found in many countries of Europe, 
North Africa, and the Middle East—in fact almost 
everywhere that a search has been made. 

Although suspicion may be aroused by its epidemio- 
logical behaviour, Q fever is difficult to distinguish 
clinically from many other fevers, and especially from 
the primary atypical pneumonia of unknown etiology. 
Descriptions of a large number of cases have already been 
published, and these have been summarised by Harman 
(1949). Clinical and more often radiological evidence of 
pulmonary involvement is found in the majority of 
cases, and the only points which may help to distinguish 
Q fever from primary atypical pneumonia are the sudden 
onset and the headache out of all proportion to the fever. 
Diagnosis ultimately rests on the laboratory, and for 
this reason Derrick’s original discovery of the disease was 
made at an opportune time, for it came at the beginning 
of a period of great technical advance in the laboratory 
study of viral and rickettsial diseases and particularly 
in their diagnosis by serological means. This has 
encouraged the study of Q fever in man and has also 
led to an intensive and remarkably fruitful investigation 
of the sources of infection, but little progress has yet 
been made in prevention or control. 

Although the causative agent has been isolated from 
the blood, sputum, and urine of patients with Q fever, 
case-to-case transmission in man is rare (and for this 
reason it is not necessary to isolate patients or contacts). 
Despite the fact that this is‘a rickettsial disease, arthro- 
pods seem to play little part in its spread to man; for 
although some ticks carry the Q-fever crganism, Rickettsia 
burneti, they are very rarely responsible for human 
*At cae weeing in the department of pathology, University of 
+ In receipt or a grant from the Agricultural Research Council. 
6759 
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infection. The principal sources of human infection are 
now known to be cattle, sheep, and goats, all of which 
may, though apparently well, excrete the organism in 
the feces, urine, milk, placenta, and foetal membranes, 
so that humans are probably infected either by inhaling 
dust contaminated with these excreta or by drinking 
infected milk. The organism is remarkably hardy, and 
the conditions used in pasteurisation are only at the 
borderline of safety (Huebner et al. 1949, Marmion et al. 
1951, Lennette et al. 1952). It also resists many dis- 
infectants and can persist in dust for long periods in 
normal ranges of temperature and humidity. Perhaps 
for this reason Q fever is not limited to those whose 
residence, occupation, or habits bring them into direct 
contact with cattle, sheep, or goats, or their products. 


Q FEVER IN BRITAIN 

Soon after Stoker (1949) had found serological evidence 
of Q fever in Britain, R. burneti was isolated by Mac- 
Callum et al. (1949) during an outbreak at the Royal 
Cancer Hospital, London ; the clinical features of this 
outbreak have been described by Harman (1949) and the 
epidemiological findings by Marmion and Stoker (1950). 
The outbreak, which involved a nurse, two pathologists, 
and a mortuary attendant, followed the death and 
post-mortem examination of an elderly man with 
pneumonia, in whose lungs rickettsia-like organisms were 
later demonstrated (Whittick 1950). This man was 
presumably infected at his home in a town in north-east 
Kent before admission to hospital. His wife was found 
to have serological evidence of Q fever, and investigations 
showed that R. burneti was present in the milk-supply. 

Some of the cows supplying this milk and some of the 
workers on the dairy farm had serological evidence of 
past infection, and so had 13 out of 83 healthy blood 
donors from the town. At the Royal Cancer Hospital 
two other members of the staff developed Q fever the 
following month, but they had had no connection with 
the first cases and were found to have been infected while 
on holiday in Devon at a farm where cattle showed 
serological evidence of infection with R. burneti. All this 
stimulated a more intensive search for Q fever both in 
man and apimals, particularly in Kent and Devon, and 
before long Harvey et al. (1951) described a larger out- 
break involving 28 out of 204 staff and students at the 
Canterbury School of Art. Although the source of 
infection of this outbreak was not identified with cer- 
tainty, contaminated straw from a packing-case which 
was opened nineteen days earlier may have been 
responsible. Finally, a third outbreak occurred on a 
farm in south Kent in September, 1951 (Stoker and 
Thompson 1953). 

But these explosive outbreaks represent only one 
aspect of Q fever in man, and in Britain isolated cases 
are more numerous though less spectacular. The first 
part of this paper deals with those which have been 
identified at Cambridge or Colindale from January, 1948, 
to January, 1952, excluding the three outbreaks already 
referred to. 

The second part of the paper describes the prevalence 
of previous infection in healthy adults. Because the 
final diagnosis of Q fever depends on a retrospective 
laboratory test, one would expect the illnesses actually 
identified as Q fever to represent but a small proportion 
of the total number which occur, except perhaps in areas 
where Q fever is known to be endemic and where local 
practitioners are well aware of it. The true prevalence 
of Q fever is hard to assess: judging by specimens 
received at the Virus Reference Laboratory, Colindale, it 
accounts for 9% of cases of atypical pneumonia (compared 
with influenza which causes 8%, and psittacosis 1%) 
and 5% of pyrexias of unknown origin (Virus Reference 
Laboratory 1953). Among patients at the Postgraduate 
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Medical School of London only 2 out of 110 with all 
types of pneumonia had Q fever (Crofton et al. 1951). 
But these are selected samples which include a high 
proportion of patients from London or other urban ares 
where Q fever might be less common. 

Since Q-fever antibodies persist for many years after 
infection, an estimate of past infection in a community 
can be made by testing sera from a representative number 
of healthy individuals. 

The study by Bell et al. (1950) on the prevalence of Q fever 

in Southern California is based on this method and involved a 
survey of nearly 10,000 people. The over-all rate in Los 
Angeles was 1:36%, indicating previous infection in some 
50,000 persons, but in this city the dairy industry is somewhat 
unusually situated within the urban area. The rate varied 
from 10-7% in households which drank raw milk to 0-9% in 
those which did not and from 5-9% in employees in meat- 
packing plants to 1-2% in aircraft factories. In Northern 
California, Clark et al. (1951) found that 3-5% of people in 
an endemic area had Q-fever antibody compared with 0-5% 
and 0-9% respectively in two non-endemic areas. 
A similar survey has now been carried out in Britain : 
through the kindness of members of the National Blood 
Transfusion Service, tests for Q-fever antibody were 
performed on numbers of sera from blood donors. The 
main purpose of this inquiry was to compare the preva- 
lence of Q fever in two different areas, rather than to 
attempt an assessment of the morbidity due to Q fever 
at any one time. 

The third part of the paper considers the possible 
sources of infection and reports investigations on Q 
fever in cattle from Kent, Devon, and East Anglia, and 
attempts to isolate R. burneti from ticks. 


Sporadic Cases of Q Fever 


From January, 1948, to October, 1949, complement- 
fixation tests for Q-fever antibodies were performed at 
Cambridge, but upon sera from a limited number of 
patients only and mainly from those with atypical 
pneumonia. Since October, 1949, however, these tests 
have been carried out in much larger numbers at Colindale 
on sera sent for diagnosis to the Virus Reference Labora- 
tory from all patients with respiratory illness. 

The technique of the tests and the preparation of 
antigen has been described in previous communications 
(Stoker 1949, 1950, Marmion et al. 1951). A diagnosis of 
@ fever was made (a) when there was a fourfold (or 
greater) rise in antibody titre during the illness ; or (b) 
when an antibody titre of 1 : 64 or higher was found after 
an illness clinically resembling Q fever. Attempts to isolate 
the organism have rarely been made in humans, and in 
no case has the diagnosis depended upon this. Most of 
the patients were seen by us personally; for the 
remainder, data were kindly supplied by thé patient’s 
doctor, the local public-health authorities, or by members 
of the Public Health Laboratory Service. 

GENERAL FEATURES 

Altogether, 117 cases of Q fever were diagnosed with 
dates of onset between Jan. 31, 1948, and Jan. 31, 1952. 
This total included 48 patients involved in three explosive 
outbreaks, leaving 69 sporadic cases. (Of the 8 cases 
at the Royal Cancer Hospital (Harman 1949), 4 have 
been included as sporadic cases.) Of these 69 patients, 
58 were males and only 11 females. This preponderance 
of males might be due to a greater risk of infection, but 
in the Canterbury outbreak (Harvey et al. 1951) the 
proportion of males infected was significantly higher 
than the proportion of males in the population at risk. 

The age-distribution of 66 of the patients is shown 
in fig. 1: 61 (92%) of the 66 patients were between 


20 and 60 years old—i.e., of working age. In this series 
Q fever is obviously rare both in childhood and in old 
age, and this might be due to lack of exposure to infection. 
The age-distribution of the small number of female 
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patients is not significantly different from that of the 
males. 

In 31 of the 69 cases diagnosis was based on a fourfold 
or greater rise in serum-antibody level. In 37 the 
specimens 20 
were taken 
too late to 
show a rise, 
but after their 
illness they 
had antibody 
titres of 1: 64 
or higher. 
The remain- 
ing case was 
diagnosed at 
necropsy and 
on indirect 
evidence 
(Marmion 
and Stoker 
1950). 4 of 





NO. OF CASES 











AGE ~ GROUP 


the patients Fig, 1~Age-distribution of 66 sporadic cases of Q 
with Q fever fever. The continuous line shows the actual 


numbers of cases ; the broken line shows numbers 
corrected for total population in each age-group— 
i.e., cases per 5 million population. 


died, giving 
a mortality- 
rate of 5-8% 
in the sporadic cases or 3-4% in all cases. 


CLINICAL FEATURES 


It was not possible to analyse the clinical findings in 
detail because they were supplied by a large number of 
different observers, but certain general conclusions are 
possible and a few unusual cases are described in more 
detail. 

The attack was typical of Q fever in 61 of the 69 
patients. Of these, 43 were first diagnosed as suffering 
from pneumonia, usually virus pneumonia or primary 
atypical pneumonia, and the remaining 18 patients had 
febrile illnesses without evidence of pulmonary involve- 
ment. In 17 of these typical illnesses, which were not 
treated by aureomycin, chloramphenicol, or terramycin, 
the fever lasted for from five to twenty days with a 
mean duration of rather less than nine days. Records 
of X-ray examination of the chest were available in 30 
cases, and of these 25 showed evidence of pneumonia and 
5 were normal. Most of the patients with typical attacks 
convalesced rapidly when the fever had subsided, but 
5 patients suffered from a general malaise and debility 
lasting up to two months and a further 3 patients had 
relapses. Some patients received aureomycin or chlor- 
amphenicol, and these drugs were usually effective, but 
it was not possible to assess their value in this series. 

The severity of illness varied greatly from a mild fever 
and headache, lasting two or three days, to a severe 
pneumonia with high fever, intense headache, photo- 
phobia, and intermittent delirium often lasting several 
weeks. If the signs of pneumonia were not obvious at 


TABLE I—SUMMARY OF FATAL CASES OF Q FEVER 


| | 

| 

| 
Case |Occupation| Age 





Duration of | Cause of death 


ee 
Clinical | illness before| discovered at 
| 
' 





3 Cobbler 58 | Pneumonia | 110 days Sudden death ; 
no necropsy ; 
? vascular 
| catastrophe 
37 | Subacute | Unknown, |} Pulmonary 


bacterial but more infarction 


diagnosis death necropsy 
1 Retired | 78 | Pneumonia | 11 days Pneumonia 
tailor 
2 Insurance | 45 | Pneumonia | 23 days Pulmonary 
agent | infarction 
| 





4 Labourer 
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first the clinical picture sometimes suggested a cerebral 
condition, and 1 patient presented with severe dysarthria 
and ataxia. 4 patients had hemoptyses during their 
illnesses. 

ATYPICAL CASES 


8 cases could not be classed as typicat WY fever. Of 
these, 1 was a permanently bedridden and very old lady 
from whom it was impossible to get a reliable history, 
but her husband had just died of Q fever, and her serum 
showed a high titre of Q-fever antibodies (Marmion and 
Stoker 1950). Another patient, with pre-existing valvular 
disease of the heart, had a stroke during her attack of 
Q fever, and a third patient died from a carcinoma of the 
lung. A fourth patient already suffered from extensive 
pulmonary. fibrosis and emphysema, and superadded Q 
fever caused a severe exacerbation. The remaining 4 
patients with Q fever died, and these cases are described 
below and summarised in table 


Case 1.—A retired tailor, aged 78, was a patient in the 
Royal Cancer Hospital, and his illness has already been 
described by Harman (1949). He died eleven days after the 
onset of @ pneumonia which on indirect evidence was shown 
to be Q fever. The post-mortem findings have been described 
by Whittick (1950). 


Case 2.—An insurance agent, aged 45, became ill with fever, 
anorexia, and malaise on April 1, 1950. Despite administration 
of penicillin, these symptoms continued, and on April 11 he 
developed a pain in the right side of the chest, aggravated by 
breathing but not accompanied by a cough. On the following 
day, when admitted to the Kent and Canterbury Hospital, 
he was very weak and ill. Slight clubbing of the fingers was 
noticed, the bases of both lungs were dull, and there was a 
pleural rub in the right axilla. On April 15 the temperature 
started to fall and he felt better. Radiography on this day 
showed what was thought to be a resolving pneumonia of the 
right lung. Over the next few days his condition improved 
and the temperature fell to normal; but on April 23 he 
suddenly became cyanosed and died. Necropsy was per- 
formed by Dr. I. B. Morris, who found a massive pulmonary 
infarct. A specimen of serum taken shortly before death 
showed a Q-fever antibody titre of 1 : 1024. 


Case 3.—A cobbler, aged 58, developed headache, fever, 
cough, and pain in the chest on Oct. 21, 1950. He was admitted 
to the Royal Devon and Exeter Hospital on Nov. 1 with a 
pneumonia which was confirmed by X-ray examination. 
Specimens of serum showed a titre of Q-fever antibodies rising 
from 1 : 16 to 1 : 64. His condition soon improved, but 
after discharge he had recurrent attacks of fever, cough, and 
pleuritic pain which continued until late in January, 1951, 
when he died quite suddenly while sitting in his chair at home. 
No post-mortem examination was performed, but a vascular 
accident was the most probable cause of death. 


Case 4.—A general labourer, aged 37, gave an unreliable 
history, but he had apparently been ill repeatedly since 1941 
with fever, pain in the chest, and breathlessness on exertion. 
He had been in several London hospitals during this period 
and was told that he had valvular disease of the heart. It was 
not possible to distinguish a definite attack of pneumonia, but 


ORIGINAL ARTICLES 


[marcH 14, 1953 505 


2 
rs 

ee ° 
a 

* te - 

* 
I, ®ec0e 
e @ eee 
° 
na ps : +2 
eee 3 


Fig. 2—Geographical distribution of 66 cases of @ fever in England 
and Wales. 


monary infarct on the right side, patchy consolidation of 
the left lung, and mitral stenosis with right-sided failure, but 
no evidence of subacute bacterial endocarditis. Attempts to 
isolate R. burneti during life from the sternal marrow, liver, 
and urine, and after death from the lungs, liver, spleen, brain, 
and bone-marrow, were all unsuccessful. The persistently 
high titre of Q-fever antibodies certainly suggests active 
Q fever, but the part played by the rickettsiz in this illness 
is difficult to assess. This case will be discussed in conjunction 
with other published accounts of long-standing and fatal 
Q fever. 
EPIDEMIOLOGICAL FEATURES 

Geographical Distribution of Cases 

The distribution of sporadic cases by site of infection is 
shown in fig. 2. The cases are distributed over a wide 
area of England and Wales, and the concentration in the 
southern half of England might well be due to the location 
of the Virus Reference Laboratory at Colindale, London. 
Almost half the sporadic infections (48%) occurred in 
Kent, but it is not known how much this was influenced 
by the chance identification of the first cases in Kent 
and the more active search which followed in this county. 
It should be noted that the position of Cambridge has 
also led to a wide search in East Anglia, but no clinical 
cases have yet been found in this part of England. 





he was in hospital with ‘‘ pleurisy ”” 
in 1946. From May, 1951, until 
his death in December, 1951, he was 
in hospital almost continuously 
(the Royal Free Hospital and then 
Hackney Hospital), except for short 
intervals when he discharged him- 
self. He had obvious valvular dis- 
ease, he was often in heart-failure, 
and he had bouts of fever and occa- 
sional embolic phenomena. All this 
suggested subacute bacterial endo- 
carditis, but repeated blood-cultures 
were negative. Q-fever antibodies 
were found in a titre of 1: 1024 on 
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= 
June 7, 1951, and this high level = 
was maintained for six months until S 
the last specimen taken a few days 000 
before’ death. 

He died suddenly on Dec. 13, Fig. 3—Monthly prevalence of sporadic cases of Q fever from January,!948, to January, 1952. Outbreaks, 
with the number of cases in each, are shown by arrows. 
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TABLE II—POSSIBLE SOURCES OF INFECTION IN 69 CASES OF 
Q FEVER 





Exposed to sources of Q fever 46 (67%) 


Direct occupational exposure 


20 (29% of total) 
Visits to or residence near | 





farms, animal-product fac- 

tories, &c. os se «0 o¢ | 228(53% Of total) 
Regular consumption of raw | 

milk ‘- «eicas ne os weeks et tet) 


Infected in Fi rance and not investigated further 3 (4%) 


No obvious source > of infe c tion 20 (29%) 


Seasonal Prevalence 

Fig. 3 shows the distribution of sporadic cases and 
outbreaks by months between January, 1948, and 
January, 1952. The disease seems to be more common 
in the summer, for 46 of the sporadic cases occurred in 
the months of April to September inclusive, compared 
with 21 between October and March. All three explosive 
outbreaks occurred in the summer months. 


Source of Infection 

Occupational exposure.—Q fever is often regarded as 
an occupational disease of slaughterhouse workers and 
farmers, but the occupations of the patients in this 
series do little to confirm this at first sight : 


Industrial workers .. ¥ Lae Lorry-drivers 
Clerical workers s («ee General labourers 
Housewives .. ae or 9 Retired people 


Furriers 
Bookmaker 
Hairdresser 
Cobbler 
Publican 


Agricultural workers  (in- 
eluding veterinary 
surgeons) a ° 5 

Medical prac titioners | 8 

Members of the Armed Forces 5 


There are a few obvious exceptions ; for example, one 
patient was a traveller for a firm of agricultura] engineers 
and was a regular visitor to one farm where he was 
taught to milk cows which were later shown to be 
infected with R. burneti. A veterinary surgeon and his 
trainee assistant both developed Q fever three weeks 
after they had manually removed the placentas of two 
cows in an endemic area. Sometimes the risk was less 
obvious ; for example, one lo.ry-driver worked near an 
offal factory and another delivered to a wharf near a 
chemical works which used animal products. Altogether, 
20 out of 66 patients had occupations which might have 
exposed thei to infection with 2. burneti. 

Contact with sources of infection.—22 patients (32%) 
could have been infected through living near a source of 
Q fever: 12 lived at or near a dairy farm or had spent 
a holiday on a farm a few weeks before their illness. 
The remaining 10 cases developed in a smal] area in 
north Kent between October, 1949, and November, 
1950. None of these patients lived near farms, and their 
respective occupations were builder, boiJer-maker, lorry- 
driver, glass-works foreman, colour-sprayer, dockyard 
labourer, crane-driver, checker at a glass works, section 
manager at a pottery, and housewife, none of which 
suggested contact with a source of Q fever. Moreover, 
the patients were all supplied with pasteurised milk from 
various sources. But 7 of the patients lived in one small 
industrial town, 2 more went to work in the town each 
day, and 1 passed through this town daily on the way 
to his work. 

In the centre of the town there was a large glue and 
chemical works, which was supplied with offal, bones, 
condemned meat, and whole careases, usually of cows or 
sheep. These were collected from Kent and Sussex, 
but some bones had come from abroad. None of the 
patients. with Q fever were employed at this factory ; 
but one of them often fished in a creek which divided 
the two sections of the glue works, 2 worked in an 
adjoining glass works, 2 on an adjoining wharf, and 
in a pottery 200 yards from the glue works. 2 more 
patients lived within a quarter of a mile of the glue 


ee 
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works, and the remaining malhonk + mene close to ‘it every 
day on his way to work. There had been no illnesses 
suggestive of Q fever among employees of the glue 
works itself, but most of them had worked there for 
many years and might have been immune. We hope to 
make a more intensive investigation of the locality in 
due course, but it seems probable that this group of 
patients were infected by the animal material at the 
glue works. They have been considered as a group of 
infections due to residence rather than occupation, 
although 3 of them did not actually live in the area. 
Milk-supply 

28 patients (41%) drank unpasteurised milk, and the 
supply to 20 of them was investigated. Q-fever organisms 
were found in the milk supplied to 10 patients, and 4 
more received milk from herds with serological evidence 
of Q fever. 6 patients received raw milk in which there 
was no evidence of infection. 

Many people who drink raw milk also live or work 
on farms; so it is difficult to assess the evidence that 
Q fever can be contracted from an infected milk-supply. 


TABLE III—PREVALENCE OF Q-FEVER ANTIBODIES IN SERA 
FROM BLOOD DONORS AT VARIOUS CENTRES IN ENGLAND 
AND WALES 





























Total |No. positive} 9 % positive 
- | tested at titre of | at titre of 
1:10 1:10 
Northern England | 
Chesterfield (Derbyshire) 57 2 3°5 
Swallownest ( »» 60 3 5-0 
Alfreton ( Foun 93 6 6-7 
Wombwell (West Riding) Ke a 50 -- —- 
Newcastle (co. Durham) 188 2 1-1 
Swinton (North Riding) © | 57 -— = 
‘Total for Northern England 505 13 2-6 
Midlands — 
Birmingham (Warwickshire) 39 a 
Ww ales. 
Wrexham (Denbighshire) a 148 6 4-0 
Carnarvon (Carns) .. is 50 
Pwllheli ( ,, ) .. iy ° _— — 
Bangor ( srt “A 44 1 2-0 
Flint (F lintshire) 5 59 ae — 
Newtown ‘we fmaaanie ‘shire y 58 1 1-7 
Liandilo (Carms) . A 49 —_ a= 
Cardiff (Glamorgan) . 49 oo — 
M ilford Have n (Pe mbrokeshire) 32 | 1 3°0 
Total for. Ww ales z 489 } 1-85 
East Anglia | | 
Beccles (E. Suffolk) .. | 79 CO 1 1:3 
Debepham ( os . 39 | - } — 
bye ne ) 96 | ~- | — 
F ramlingham ( we ) | 54 2 3°7 
Ipswich ( 5 ) | 188 5 } 2-7 
Halesworth = ( oe ) | 72 - | - 
Lowestoft ( ) | 42 | | - 
Stowmarket ( ss ) 200 | 3 } 1-5 
Woodbridge ( ) ud 61 j | —- 
Long Melford (W. Suffolk) =. | 47 _ 
Cambridge (Cambs) .. ja" 221 
Diss (Norfolk) he 60 | - 
Fakenham ( ms ) cere 41 — 
Hunstanton ( 5 ) - 48 — 
Wymondham (__s,, 34 | - 
Kings Lynn ( | 37 
Peterborough (Northants) | 49 — 
Huntingdon (Hunts) eae 50. | - | — 
Total for East Anglia ee | 1418 } 11 | 0:78 
eb England | 
Sherborne (Dorset) .. , P | * 
Blandford (_,, ) oe my } 49 4 5*0 
South-east England | | 
Ashford (Kent) .. cee 279 7 2-5 
Canterbury cast @ o« : 266 8 3-0 
Dartford tore Sx ee 79 | -- 
Deal ewe on 301 6 2-0 
Herne Bay (+29 167 13 7°83 
Hawkhurst i ae | 68 2 2-9 
Sittingbourne ( ,, ).. — 179 4 2-2 
Whitstable ( ) oe 158 3 } 1-9 
East Grinstead (Susse x) j<4 116 3 2-5 
Hastings Lites om oom 343 12 3°5 
Total for ‘South- -east Engle and 1956 | 2-96 
“Grand Total . _ anon 4456 | 2-138% 
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In 13 of the cases in n this series, however, thee was no 
obvious source of infection other than the milk-supply. 
For example, an Admiralty draughtsman, aged 37, lived 
n Gillingham, away from any obvious source of Q fever, 
and travelled to London daily by train. The milk- 
supply to his home was pasteurised. In July, 1950, he 
and his family went to stay with friends who lived in a 
town in north-east Kent, away from any known direct 
source’ of infection, but supplied with raw milk from a 
herd with Q fever. Three weeks after his return to 
Gillingham, he had a severe attack of Q fever. 

A group of 4 cases in a neighbouring town also illus- 
trate this point. A housewife, an insurance agent, a 
retired soldier, and a medical practitioner developed Q 
fever at various times in 1949 and 1950. None of them 
lived near or had visited an obvious source of Q fever, 
and, except perhaps the doctor, none of them were 
occupationally exposed. It was found that they were all 
supplied from the same dairy with raw milk, for which 
the doctor in particular had an unquenchable thirst. 
On investigation, Q-fever organisms were repeatedly found 
in the. milk from one of the herds supplying this dairy. 

The results of these investigations into the source of 
infection are summarised in table 11, which shows that 
two-thirds of the patients had been exposed to known 
sources of Q fever. 


Survey of Blood Donors 

A survey for Q-fever antibody in specimens of sera 
from healthy persons was carried out to determine the 
proportion who had been infected in the past. Specific 
complement-fixing antibodies are known to persist for 
many years after Q fever, and, provided adequate controis 
are included, there is little risk of false positive reactions 
with normal sera. It was thought that this method 
would give a much more accurate comparison. of the 
prevalence of Q fever in different areas than is afforded 
by the identification of clinical cases. 

The method is of course open to some criticism. In 
the first place it does not distinguish between clinical and 
subclinical infections, which in different outbreaks have 
numbered from a quarter to three times the total of 
clinically ill persons. Secondly, blood donors are not a 
random sample of the population ; for example, they are 
usually between the ages of 20 and 60 and therefore more 
liable at least to clinical Q fever than children and old 
persons (fig. 1). Finally, there is no way of knowing how 
long ago infections took place. But these limitations 
only make it difficult to assess the actual morbidity due 
to Q fever at a given time. They do not affect the 

validity of the method for comparing the prevalence of 
infections in different localities. 

An earlier investigation of 127 sera from eisinaii 
disease centres and antenatal clinics in Canterbury and 
Whitstable had shown Q-fever complement-fixing anti- 
bodies in titres from 1 : 8 to 1 : 64 in 10 specimens 
(7-9%). A survey was then planned with the cooperation 
of the National Blood Transfusion Service. East Anglia 
and south-east England were chosen for a preliminary 
study because, judging from numbers of clinical cases, 
these seemed to be areas of low and high endemicity 
respectively. Nevertheless, some other areas were also 
investigated to obtain additional evidence of Q fever 
in localities where a few clinical cases had occurred. 


METHOD 
Serum from blood donors was sent to Cambridge from 
the regional transfusion centres in South London, 


Cambridge, Bristol, Birminghanf, Cardiff, Liverpool, 
ind Sheffield. Samples were obtained after bleeding 
donors in various towns and villages in each area, but 
serum from donors in large industrial cities (except 
Birmingham) was not included. 

On arrival at Cambridge, the serum was stored at 
—20°C until tested. After inactivation at 56°C for 30 
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Fig. 4—Results of survey of blood donors. Closed circles indicate centres 
where some of the donors showed evidence of previous infection with 
R. Burneti ; at centres marked with open circles none of the donors 
tested showed evidence of infection (see tabie III). 


minutes, complement-fixation tests were carried out on 
the diluted serum with the technique previously described, 
using typhus antigen to control the specificity of the 
test. Sera which reacted with Q-fever antigen, but not 
typhus antigen, at a dilution of 1 : 10 or higher were 
considered to be positive. 


RESULTS 


The results of this survey (table m and fig. 4) show 
that 95 of 4456 blood ee (2-13%) had serological 
evidence of previous infection with R. burneti. It is at 
once apparent that the proportion of individuals in Kent 
with antibodies is considerably higher than in East 
Anglia. Only 11 of 1418 sera from East Anglia contained 
Q-fever antibodies (0-78%), as against 58 out of 1956 
from south-east England (2-96%), and this difference 
shows high statistical significance (y? = 18-8, p < 0-001). 
It should also be noted that most of the positive sera in 
East Anglia came from a limited area in East Suffolk. 
Excluding East Suffolk, no positive donors were found 
amongst 587 tested from the remainder of East Anglia. 
Some of the towns in Kent—for example, Herne Bay— 
had a very high proportion of positives, and the only 
group in Kent which were all negative came from 
Dartford, which is on the outskirts of London. 


Sources of Infection 

So far as we know at present, Q fever in man is derived 
directly or indirectly from cattle, sheep, or goats. 

Derrick’s original patients in Brisbane were chiefly 
slaughterhouse workers handling cows, and the import- 
ance of contact with these animals has been amply 
confirmed by Beck et al. (1949) in California. In Northern 
California, which differs greatly from Southern California 
both in climate and agricultural economy, Lennette 
et al. (1949) have shown that most human infections are 
derived from sheep and goats. Reservoirs of infection 
in these animals have also been discovered by Blanc 
et al. (1947) and Caminopetros (1948) in the Mediter- 
ranean region. In Australia, Derrick (1944) found ticks 
(Hemaphysalis hwmerosa) to be naturally infected, and 


ORIGINAL 


508 THE LANCET] 


he believed that human infection was due to inhalation 
of dried tick excreta from the hides of cattle, or occasion- 
ally to the bite of the tick itself. But although several 
species of ticks in different parts of the world have been 
found to harbour Q-fever organisms, and although they 
may help to maintain infection in animals, there is in 
fact little evidence that they play an important part in 
the infection of man. The excretion of rickettsie by 
the cattle, sheep, and goats themselves is certainly enough 
to account for the great majority of human infections. 


cows 

The first outbreak of Q fever identified in Britain 
quickly led to the discovery of infected cows which were 
excreting rickettsia in their milk. This discovery resulted 
in a study of Q fever in cattle and perhaps to the neglect 
of other possibly important sources of infection such as 
sheep and goats. Cattle have been studied in Kent and 
Devon, where human infections are relatively common, 
and in East Anglia, including Bedfordshire and Hertford- 
shire, where Q fever in man is rare. In these areas, 
infection in cattle has been identified by tests for Q-fever 
complement-fixing antibody in the sera from individual 
animals or by isolation of the organism from the milk. 
Those sera which fixed complement with Q-fever antigen 
were also tested with normal egg antigen or typhus 
antigen to control the specificity of the reaction. For 
isolation of the rickettsiz, specimens of milk from one 
or more herds of cows were sent to Cambridge in con- 
tainers with ordinary ice or frozen with solid carbon 
dioxide. 2 ml. quantities were inoculated into pairs of 
guineapigs, which were caged with uninoculated guinea- 
pigs as controls. A fourfold rise in Q-fever complement- 
fixing antibody in the guineapig serum after five to six 
weeks was taken to indicate the presence of rickettsiz 
in the original inoculum. Occasionally mice inoculated 
with 0-25 ml. were used instead of guineapigs, either 
because the latter were not available or because they 
succumbed to bacteria in the milk. Cattle in Kent, 
Suffolk, and Norfolk were also investigated by examina- 
tion of sera from guineapigs inoculated with milk at 
public-health laboratories for routine biological tests. 
When milk pooled from several herds was found to 
contain Q-fever organisms, samples from the constituent 
herds were then tested separately. 

Table tv shows the results of this investigation. 
It will be seen that infection of cattle is much commoner 


TABLE IV——-PREVALENCE OF Q FEVER IN COWS 




















| | No. of | 
No. of | No. % of cows | No. of % of 
herds | with herds | tested | cows | cows 
County whose | R. excret-] for Q- with | with 
y milk | burneti ing fever | Q-fever Q-fever 
was | in R. serum | anti- | anti- 
tested | milk | burneti] anti- | body | body 
body | 
Cambridgeshire | 
and Isle of Ely 22 — — —- 
Norfolk a 49 = zee, Te 
Suffolk bi 435 18 0 — 
Bedfordshire .. 184 —- |j—_— -—— 
Hertfordshire 133 152 | 0 — 
Devon 7 74 489 | 17 3-5 
Kent... % lil - — 
Total 1008 659 | 17 2-46 
in Devon and Kent than it is in East Anglia. Only 7 


herds out of 823 in East Anglia were excreting Q-fever 
organisms (0-85°%), compared with 11 out of 185 in 
Devon and Kent (6-:0%). The over-all prevalence (1-:75%) 
is low because of the large numbers from areas of low 
prevalence. The same difference is shown in the few 
areas where tests for Q-fever antibody in bovine sera 
were carried out. No positive cattle were found out of 


170 in Suffolk and Hertfordshire, but there were 17 out of 
489 (35%) in Devon: 2 of these 17 cows with high 
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serum-antibody titres (1 : 160) were also found to be 
excreting organisms in the milk, but they have not been 
included in the results of the main milk survey. The 
significance of this geographical distribution of infection 
both in man and cows is discussed below. 


SHEEP 

There is no convenient way of assessing the prevalenc 
of infection in sheep, except by testing sera from indivi- 
dual animals for Q-fever antibody. Specimens have so 
far been collected from 51 sheep at slaughterhouses in 
North Kent but none contained Q-fever antibody. Goats 
have not been investigated at all. 


TICKS 


None of the patients with Q fever remembered being 
bitten by a tick, but the peculiar distribution of tick 
species in this country raised the possibility that they 
were responsible for infection in cattle and sheep. 

Ixodes ricinus (the sheep tick) and some other members 
of this genus are widely distributed throughout the 
British Isles. Little is known of other ticks, but they 
appear to be rare except in two areas, Kent and Devon. 
Nuttall and Warburton (1915) mention Hamaphysalis 
cinnabarina var. punctata occurring on Romney and 
Lydd Marshes, and the occurrence of this tick on the 
Kent marshes, to the exclusion of the ixodes species, has 
been confirmed by various entomologists and later by 
us personally. In Devon Ixodes ricinus is common 
enough, but Dermacentor reticulatus is also found. The 
first isolations of R. burneti from ticks in Australia and 
the U.S.A. were made from Haemaphysalis humerosa and 
Dermacentor andersoni respectively, and therefore the 
occurrence of these genera in the very areas of England 
where Q fever may be most common called for 
investigation. 

In Devon, with the guidance and help of Mr. Geoffery 
Vickers of Exeter College, ticks were collected by 
“ flagging.’’ Although Ixodes ricinus was much more 
abundant than Dermacentor reticulatus, a few of the 
latter were also collected. Ticks in Kent were also 
collected by flagging on the north Kent marshes, and 
engorged ticks were collected from lambs by shepherds. 
No ticks other than Hamaphysalis cinnabarina were 
identified in Kent. Finally large batches of Ixodes ricinus 
were kindly sent from Cumberland by Mr. G. B. 8. Heath 
and from Scotland by Dr. J. A. Campbell. 

Isolation of Q-fever organisms from batches of different 
species of ticks was attempted by injection of extracts 
into guineapigs or mice in the same way as in 
the examination of milk. Altogether 23 batches were 
tested, comprising 15 Dermacentor reticulatus, about 700 
Hemaphysalis cinnabarina and about 1800 Izodes 
ricinus (856 from Devon and the remainder from 
Cumberland or Scotland). No Q-fever organisms were 
found in any of the batches of Ixodes ricinus or Derma- 
centor reticulatus but one batch of Hamaphysalis cinna- 
barina, collected by flagging in north Kent, produced 
Q-fever antibodies in one of two guineapigs, and another 
batch collected from sheep in a different part of north 
Kent produced antibodies in two out of five mice. 
Unfortunately, reinoculation of the stored remains of 
these batches failed to stimulate antibody production. 
This failure to repeat the results of the first experiments 
might be due to the greater dilution of the remains 01 
to loss of infectivity through storage (at —20°C), but 
until these results can be confirmed they must _ b¢ 
regarded as doubtful. 

Discussion 


These investigations suggest that over 2% of healthy 
adults tested have been infected with R. burneti, but this 
figure does not necessarily represent the rate of infectior 
for the whole country. Only a small number of peopl 
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were tested outside the two main areas (Kent and East 
Anglia) which were chosen for comparison because they 
differed greatly in the numbers of clinical cases. In fact, 
a greater proportion of specimens were tested from 
Kent, and this may well have influenced the total. 
Nevertheless, infection seems to be fairly widespread in 
man, for evidence of infection was found in most areas 
tested, except parts of East Anglia. In various towns of 
south-east England the rate was uniformly high, and 
the over-all figure of 2-96% must represent a very large 
number of cases of Q fever even after allowing for sub- 
clinical infections. In their serological survey in Southern 
California, Bell et al. (1950) found that 1-36% of the 
inhabitants of Los Angeles showed evidence of previous 
infection, and this is considerably lower than our figure 
for south-east England; but exact comparison is not 
possible because a different complement-fixation tech- 
nique was used. The technique used by Clark et al. 
(1951), however, closely resembled that used in our labora- 
tory, and the prevalence-rate of 3-5% which these workers 
found in an endemic area of Northern California can be 
compared with the figure of 2-96°% in south-east England. 

Attention has already been drawn to the difficulty of 
estimating the morbidity due to Q fever at any one 
time from these figures; but if one supposes one-third 
of the population of Kent to be insusceptible and also 
unsampled, being children or old people, there would 
be some 30,000 persons in Kent with evidence of previous 
infection. Assuming that antibodies are detectable for 
ten years, 3000 fresh infections a year might be expected, 
of which at least 1000 might be clinically ill. During 
1950 and 195], in an intensive search, we only identified 
69 cases including the outbreaks. There must therefore 
be a large number of undiagnosed infections, which is 
not surprising with such an indefinite clinical picture. 

The clinically typical cases in this series call for no 
further comment, except that the severity of illness and 
the ensuing debility in some older patients were at 
variance with the common conception of Q fever as a 
minor and harmless incident. It is really the ill-defined 
and atypical case of Q fever which needs consideration 
and further investigation, and a question of some interest 
is whether Q fever can occur in a chronic form, either as 
a primary condition or as a complication of some other 
disease. Clark et al. (1951) found that 30 of the 180 
patients in their series had febrile illnesses lasting more 
than twenty-eight days, and there is an indication from 
the series of patients described by Beck et al. (1949), and 
also from our own material, that Q fever may occasionally 
be superimposed on some other unrelated condition, 
thereby intensifying the patient’s illness. 

Dr. R. J. Huebner of the National Institutes of Health, 
Bethesda, U.S.A., has kindly sent further details of a possible 
chronic case of Q fever mentioned by Beck et al. (1949), and 
also of 1 other case. 

The first of these patients, a man aged 52, had had five 
years’ illness with recurrent fever, and he eventually died with 
paralysis and coma. Necropsy revealed massive cerebral 
iemorrhage, bronchopneumonia, and a fibrosed mitral’ valve 
vith vegetations. R. burneti was isolated from various organs. 
\ serological test done three months before death was positive 
or Q fever and indicated that infection with R. burneti 
receded the final illness by at least three months. 

The second patient, a woman aged 30, who had a previous 
istory of rheumatic fever, had an illness resembling subacute 
vacterial endocarditis after an attack of Q fever. During her 
ear’s illness numerous blood-cultures were negative for 
vacteria, and penicillin produced no improvement. R&. burnett 
vas isolated from both blood and uripe almost a year after 
he original attack of Q fever. 

The real significance of these observations cannot be 
udged until more evidence is available, but Dr. Huebner’s 
ases, considered in conjunction with the atypical ones 
n our series, 2 of which had cardiac disease, suggest that 
t may be necessary to enlarge our clinical conception of 
) fever and not to confine laboratory tests to patients 


with pneumonia and fever. As a working hypothesis, it 
might be suggested that patients with a cardiac 
abnormality may be abnormally liable to chronic infection 
with R. burneti, or even that this organism, like some 
other rickettsie, may occasionally cause lesions in the 
vascular system, giving rise, for example, to endo- 
carditis, cerebral hemorrhage, and embolic phenomena. 

A history of exposure to sources of Q fever through 
occupation, residence, or the consumption of raw milk 
was obtained in two-thirds of the cases, but the signifi- 
cance of this finding cannot be properly assessed without 
knowing the proportion of uninfected individuals who 
are similarly exposed. Beck et al. (1949) obtained 
histories of exposure in a similar proportion of sporadic 
cases in Southern California, but the raw-milk drinkers 
were rather commoner in our series. There seems little 
doubt that cattle form a major reservoir of infection in 
this country. Milk from over 8% of herds in Kent was 
found to contain RF. burneti, and, perhaps significantly, 
the organism was even more frequent (being found in 
half the supplies tested) in the milk-supplies to patients 
who were not exposed to infection by virtue of their 
occupation or place of residence. But despite the presence 
of the organisms in the milk, and the fact that 41% of 
the patients drank raw milk, it is not at all clear that this 
is an important method of infection of man. Fonseca 
et al. (1949) gave R. burneti in food to 11 human volun- 
teers, but they all remained well and only 2 developed 
antibodies. It has already been pointed out that people 
who drink raw milk often live on farms and are exposed 
to infection by other routes. Nevertheless, there were 
several patients in our series for whom the consumption 
of raw infected milk seemed to be the only possible 
method of infection. 

No reservoir of Q fever other than cattle has yet been 
found in Britain, but it seems quite possible that sheep 
and goats are also infected in this country as they are 
in other parts of the world. A wider survey of Q fever 
in cattle and other animals in Britain is being carried 
out at the Central Veterinary Laboratory at Weybridge,t 
and we hope to link this with further work on the 
distribution of human infections. The possible réle of 
ticks in the transmission of Q fever among animals in 
the British Isles also merits further study. 

Judging by the two main areas studied, Q fever is 
unevenly distributed in England. The high prevalence 
among the inhabitants of south-east England compared 
with those of East Anglia was first suspected from the 
relative numbers of clinical cases and was confirmed by 
the serological survey of healthy blood donors. The 
prevalence of Q fever in cattle also seems to be a good 
deal lower in East Anglia, but there are still large areas, 
particularly in Norfolk, where the animals have not yet 
been adequately sampled. The cause of this uneven 
distribution has still to be identified. It might be 
connected with the distribution of ticks, with the density 
of human or animal population, or even with an infection 
recently imported but not yet widespread. 

No method of controlling Q fever in domestic animals 
has yet been found. Giving aureomycin to cattle is 
ineffective, and the use of vaccines, although promising, 
is in an early stage (Luoto et al. 1952). Even if a means 
of protecting animals is eventually discovered, it may be 
difficult to interest farmers in the eradication of an 
infection which does no harm to their stock. Meanwhile, 
we may be thankful that in man the disease is often 
mild, chemotherapy is generally effective, and chronic 
forms and fatalities are rare. But prevention of the 
disease is an uncertain business to which the ‘‘ Query ”’ 
must still apply. 


¢ Since this paper was submitted for publication Slavin (1952) has 
published the results of a wider survey of herds in Great Britain. 
192 (5:7%) of 3374 herd milks tested contained R. burneti, 
giving over-all positive rates of 6-9 % in England, 2:0% in Wales, 
and §-8% in Scotland. Infection was also shown in goats. 
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Summary 

Excluding outbreaks, 69 sporadic cases of Q fever have 
been identified in Britain since the disease was first 
discovered here in 1948; 58 of these had typical clinical 
attacks, usually resembling atypical pneumonia; and 4 
patients died during the infection, 2 with pulmonary 
infarction, 1 of whom may have had chronic Q fever. 

32 patients were infected in Kent, and the remainder 
in places scattered over England and Wales, except for 
3 who were infected abroad. Two-thirds of the patients 
gave a history of exposure to known sources of Q fever. 

Of 4407 normal blood donors in England and Wales, 
91 (2:13%) showed serological evidence of previous 
infection with Q fever. The rates in different areas varied 
from 2-96% in south-east England to 0-8% in East 
Anglia. This suggests that the cases actually diagnosed 
represent only a small proportion of the total. 

Examination of the milk from 1031 herds of cattle 
showed that 8-2% of the herds in Kent were excreting 
Rickettsia burneti in the milk, compared with 2-7% in 
Devon and 0-85% in East Anglia. 

The prevalence, distribution, and importance of Q 
fever in Britain, both in man and animals, are discussed 
in the light of these findings. 


A great many people have helped us in this investigation, 
but we can mention only a few by name. We are particularly 
indebted to Mr. R. Petch, assistant in charge of the laboratory 
at Sheppey Genera] Hospital, for epidemiological and labora- 
tory work ; and to Mr: Geoffrey Vickers, of University College, 
Exeter, for his help with the collection of ticks. We are 
grateful to the doctors in charge of the patients with Q fever, 
and especially to Dr. D. H. Mills, of the Willesborongh 
Hospital, Ashford, Dr. J. W. Fawcett, of the Postgraduate 
Medical School of London, Dr. P. B. Newcomb and Dr. M. E. 
Sidaway, of the Hackney Hospital, London, and Dr. J. M. Wing- 
field of the Royal Devon and Exeter Hospital. Our thanks 
are also due to the medical officers of health and their staffs 
and the sanitary inspectors who helped us, especially those 
at Canterbury, Herne Bay, Whitstable, Deal, Folkstone, 
Ashford, Crowborough, Gillingham, Sittingbourne, Ipswich, 
Oxford, Exeter, and Swansea. We are much indebted to 
Dr. W. d’A. Maycock and to the directors of the blood- 
transfusion centres and their staffs at Sutton, Cambridge, 
Sheffield, Liverpool, Cardiff, and Birmingham, and particu- 
larly to Miss B. E. Dodd at the South London Blood Trans- 
fusion Centre, Sutton. Help has also been given us by the 
directors and staff of the Public Health Service Laboratories 
at Maidstone, Taunton, Cardiff, Ipswich, Wakefield, Oxford, 
and Conway, by Dr. I. B. Morris and Dr. G. B. Forbes, of the 
Kent and Canterbury Hospital, and by Dr. H. G. Close, of 
West Hill Hospital, Dartford. Sir Thomas Dalling kindly 
arranged for cows to be bled by veterinary surgeons of the 
Ministry of Agriculture; and we are very grateful to Mr. 
A. J. Beeson, M.R.C.v.Ss., and Mr. J. Stewart, M.R.C.v.s. of 
Maidstone. In our own laboratories valuable technical assist- 
ance has been given by Miss Z. Page and Mr. P. Phipps, and 
secretarial assistance by Miss F. Callaby and Miss M. Coad. 
Finally, we are much indebted to Prof. H. R. Dean and Dr. 
G. 8. Wilson for their unfailing support, and to Dr. F. O 
MacCallum, director of the Virus Reference Laboratory at 
Colindale, for his helpful advice and encouragement. 
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BACTERIOPH AGE TYPING OF STR AINS OF 
STAPHYLOCOCCUS AUREUS FROM 
VARIOUS SOURCES 


R. E. O. WirtitamMs Joan E. Rippon 
M D., B.Sc. Lond. B.Sc. Lond., A.R.C.S., Dip. Bact. 
OF THE STAPHYLOCOCCAL REFERENCE LABORATORY, PUBLIC 

HEALTH LABORATORY SERVICE, COLINDALE 

With 
LYNETTE M. DowseEttT 
M.D. Lond. 
OF THE PUBLIC HEALTH LABORATORY, NORWICH 


A ROUTINE method for the identification of strains of 
Staphylococcus aureus by means of bacteriophages was 
described by Wilson and Atkinson in 1945 and has since 
been used in the investigation of numerous outbreaks, 
especially of food-poisoning and hospital cross-infection, 
and in studies of the source of infection in whitlows and 
other septic lesions. For interpreting such studies some 
knowledge of the frequency of various phage “ types ”’ 
of staphylococci in the normal population would be of 
great assistance. Unfortunately, however, the set of 
phages in use at present gives pattern reactions rather 
than truly type-specific reactions ; that is, one staphylo- 
coccus may be lysed by several different phages, and 
each of these phages may enter into a number of different 
patterns on different strains. These patterns are too 
numerous, and overlap too much, for it to be practicable 
to regard particular patterns as characterising ‘‘ types,” 
and in practice therefore we report the results of typing 
as a “ bacteriophage pattern’’ (Williams and Rippon 
1952). 

The bacteriophage patterns fall into three large groups 
that can be reasonably easily defined and have been 
referred to in the past as the 3A, 6/47, and 52 groups. 
Since these groups correspond broadly to the serological 
types defined by Cowan (1939) it has been suggested 
that they should be given the same numbers (Wahl and 
Fouace 1952). 

For this paper we have classified 1349 independent 
strains of Staph. aureus which were sent to us for identi- 
fication during three years and which were tested by the 
bacteriophage method. We have compared the frequency 
of the three groups among strains from carrier sites in 
healthy persons and from various different lesions. 


METHODS 

A detailed account of the typing technique and 
discussion of the interpretation of the results has been 
given elsewhere (Williams and Rippon 1952), and there 
is therefore no need here to give more than a brief 
summary. 


The staphylococci under test are grown for four hours in 
nutrient broth; some of the broth is then spread over the 
surface of an agar plate and allowed to dry for thirty to sixty 
minutes. Small drops (about 0-01 ml.) of 24 different bacterio- 
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phage filtrates, and pools of several filtrates (see appendix) 
are then applied to the culture, and, after these have dried, 
the plates are incubated at 30°C overnight. Plaques of lysis 
can then be seen in the areas corresponding to the phages 
to which the strain is susceptible. 


INTERPRETATION OF RESULTS 

Some 50-80% of coagulase-positive staphylococci are 
lysed: by one or more of the phages in our set used at their 
routine test dilution, and most of them are lysed by more 
than one phage to give a ‘ pattern’’ of lysis. The 
‘“* bacteriophage pattern ’’ that is reported is a list of the 
phages that produce strong lysis of the staphylococcus. 

The bacteriophages are designated by numbers given 
according to their order of isolation ; adapted phages have a 
letter suffixed (e.g., 52A). Since many of the phages isolated 
have proved unsatisfactory, the set in routine use is not 
numbered continuously. The phages entering into patterns 
in the three groups referred to above, and a number of repre- 
sentative patterns, are given in table 1. Group 1 (the “3A 
group ”’) is very clearly defined, and its phages are practically 
never encountered in patterns with phages of another group ; 


TABLE I-—PHAGE PATTERNS DEFINING THE THREE GROUPS OF 
STAPHYLOCOCCI 





Phages characteristic Common phage 








Group of the group patterns 
I 52, 52A; 29, 290A, 31, | 524A, 52/524, 29/52, 
31A, 44,44A; 69* 29/31/44/52 +,t44/44A 
8 3A, 3B, 3C, 51; 55, 71 3A, 3C, 3B/30, 3C/51, 
3A/3B/3C/51 
ul 6, 7,t 42B, 42D, 42E.3 | 6/47 + 6/7 /47/53/54 +, 
47, 47B, 47C,t 53, 54; 7/47/53/54 42 


Ts 
31B, 42F, 47D, 52B,| 42E, 7+, 53/54 


Unclassified 





7/42C/42B/52/52A/54 +, 
34/7/54 + 








* Phages given in italics have been introduced since the earlier 
report (Williams and Rippon 1952). 
+ ‘ +’ sign indicates that other weak reactions are frequently 


present. 

t Phages 7, 42E, 47C, and 70 may enter into patterns with phages of 
group I. : 

groups I (52 group) and ur (6/47 group) are rather less well 

defined, and some phages, such as 7, 47C, and 42E, form 

patterns with the characteristic phages of each of these 

two groups. 

The fact that a staphylococcus is not lysed by any phage in 
@ routine test may be-due to the fact that our typing set does 
not contain any phage to which it is susceptible. In some 
cases, however, it may be that the staphylococcus is more than 
ordinarily resistant to the action of the phages, and such 
staphylococci may sometimes be lysed by more concentrated 
phage filtrates. Although the lytic pattern may be more 
complex, strains typed in this way can usually be classified 
into the three groups in the same way as those typed by the 
use of the diluted filtrates; in the present paper they are 
included among the untypable strains, because not all 
untypable strains were tested with undiluted filtrates. 

For the purpose of this report we have classified the 
staphylococci into the three broad groups. It must not, 
however, be concluded that all the strains in any one of 
these groups are of the same “‘ type”’ or are thought to 
have a common source. In our previous report (Williams 
and Rippon 1952) we compared the patterns given by sets 
of strains from one site on the assumption that these sets 
were all derived from a single source. On this basis we 
showed that many differences in phage patterns are 
stable, and we gave tentative rules for deciding when two 
strains were likely or not to come from a single source. 
The finer classification achieved in this way is used in 
epidemiological investigations and was applied in the 
present work where indicated. Thus a statement that 
two or more strains were of the same “ type” or 
“pattern”? means that they were more certainly the 
same than is indicated merely by their falling into one 


oup. 
group MATERIAL 


The staphylococci considered here, all of which were 
coagulase-positive, were examined in the period January, 
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1949, to December, 1951. Most of them were sent to us 
by various public-health laboratories or hospital labora- 
tories that were investigating particular epidemiological 
or other problems In addition, strains from cases of 
postinfluenzal pneumonia were kindly sent in response 
to our request by many pathologists and in especially 
large numbers by Prof. C. H. Stuart-Harris of Sheffield ; 
and many of the strains from the noses and faces of 
normal persons were collected at Norwich. 

All the staphylococci included in the analysis were 
from independent sources; that is, no more than one 
strain was included from any one person, and no more 
than one strain of any one type was included from one 
outbreak of infection. 

RESULTS 


Table 1 shows the percentage of the strains from each 
source, or group of sources, that fell into groups 1, un, 
or Ill, were unclassifiable because of the complexity 
of their phage pattern, or were not susceptible to any 
phage at the routine test dilution. In each case where 
two or more rows have been added together to give 
a subtotal, a y? test has shown that the group- 
distributions in the rows do not differ significantly. 


Normal Subjects (table II, rows 1-6) 

The subjects were either normal healthy persons or 
were persons with non-staphylococcal illness swabbed 
very shortly after admission to an isolation hospital. 
The babies in row 2 were aged 1-12 months and were 
swabbed at welfare clinics; some had been born at 
home and some in one of three maternity hospitals in 
Nottingham. 

About 60% of the nasal staphylococci were typable ; 
group-1 strains were the commonest (24%) with 
group-ll1 and group-II strains forming 19% and 14% 
respectively. The strains from fsces and perianal swabs, 
on the other hand, though less often typable, showed 
a significant excess of group mI (30%) and deficit of 
group I (8%); there was no significant difference in 
the distribution of the groups between the fecal and 
perianal strains. 

The relation of nasal and fecal carriage was further 
explored in the records of 362 persons from whom we 
had nasal ang perianal swabs, and feces. 86 of the 362 
carried Staph. aureus in the nose, and 28 (326% 
of these yielded Staph. aureus from feces or perianal 
swab or both; of the 276 persons with no staphylococci 
in the nose, only 25 (9:1%) had staphylococci in faces 
or perianal swabs—a highly significant difference. 
Moreover persons yielding staphylococci from nose and 
feces or perianal swab usually (24 of 28) yielded strains 
of the same pattern from both sites. The excess of 
fecal carriers of group-11 strains was not, however, 
due to any greater ability of nasal carriers of this group 
to infect their feces, since, in the small number tested, 
nasal carriers of group-II strains were just as frequently 
fecal carriers : 


Nasal carriers of No. of carriers with 


No. of nas : 
f al same tupe in faeces 


group— carriers or perianal swabs 
I 19 2 
II 17 6 
III 18 7 
Unclassified 3 1 
Not typable 29 8 


The excess of fecal carriers of group-1m strains came, in 
fact, from the persons who were not nasal carriers. 
Whatever the reason for it, the relative frequency of 
this group in normal feces gains interest because of the 
group’s association with food-poisoning (see below). 


Minor Septic Lesions (table II, rows 7-10) 

The group distributions of, staphylococci from cases 
of boils, whitlows, acute and chronic otitis, and mastoiditis 
and from beat lesions in miners, did not differ among 
themselves, and only differed from the strains from 
normal noses in that more of them were typable. The 


L2 
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seeins from beat lesions were received orem Dr. J. Mostin, 
of Cardiff, who has already shown that these lesions 


often result from  self-infection (Atkins and Marks 
1952). The strains from boils were received from many 


sources, including hospital outpatient departments ; in 
cases where strains were also received from the patient’s 
nose, the pair were usually the same type (Valentine 
and Hall-Smith 1952, Overton 1952). It is probable 


that the infection 


in whitlows also 


arises from self- 


infection (see Williams and Miles 1949), 


and the same 


may be largely true of otitis and mastoiditis, although 
the rather large proportion of group-111 strains, which 
predominate in hospital infections, suggests that some 
cases may have arisen as a result of cross-infection. 


Miscellaneous Infections, Osteomyelitis, and Bacteremia 
(table II, rows 11 and 12) 

This group of infections is separated because it was 
usually impossible, on the information available to us, 
to distinguish infections that probably arose in hospital, 
and so may have resulted from cross-infection, from those 
that probably arose outside hospital. It will be shown 
below that strains of group II are very commonly trans- 
mitted in hospitals, and about 30% of the strains from 
the infections of rows 11 and 12 were group 1m; this is 
intermediate between the frequency in boils, whitlows, 
&c., already shown to resemble the normal nasal flora 
(22: “4°, group 111) and the recognised hospital infections 
(55-7% group 111). 


Hospital Infections (table II, rows 13-15) 

During the period over which these strains were 
collected, almost all epidemics of hospital infection 
were due to penicillin-resistant staphylococci which, as 
is well recognised (Barber and Whitehead 1949, and 
below), are most commonly strains of group m1 and less 
often of group 1. In fact, almost all the typable strains 
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prone epidemics fell into one or other of these groups, 
with no fewer than 68-2% of the total into group m1. 
The group distribution of the staphylococci from 
** sporadic ’’ hospital infections did not differ significantly 
from that of the epidemic strains. 


Pemphigus and Other 
row 16) 

Staphylococci from cases of pemphigus and other 
neonatal infections, which are usually hospital infections, 
were predominantly group-11, but there were more 
group-I than in other hospital infections. 


Pneumonia (table II, rows 17-19) 

During the influenza epidemic of 1949, we were sent 
a number of staphylococci from cases of pneumonia 
complicating the acute infection, and we noted an 
apparent predominance of strains of group 1. We there- 
fore requested bacteriologists investigating cases of 
influenzal pneumonia to send us strains of staphylococci, 
together with notes on the patients’ clinical state and the 
results of any virus studies. From the clinical notes it 
seemed that a group of very acute or fulminating cases 
could be separated from the remainder of the acute 
pneumonias, even though in both these groups the 
pneumonia appeared clinically to complicate an attack 
of virus influenza. Staphylococci were also received 
from a further group of patients who had not had an 
acute attack of pneumonia. Of the 34 strains from 
fulminating cases, no fewer than 56° were group 1, 
while the corresponding percentages for the other acute, 
and the non-acute, pneumonias were 27 and 21 respec- 
tively. The latter two frequencies were approximately 
the same as in the normal nasal staphylococci. 

It was not possible to show the same association of 
group-I strains with a fatal termination of the illness, 
nor was there a predominance of group I in patients from 


Neonatal Infections (table II, 


TABLE II—-FREQUENCY OF STAPHYLOCOCCI OF DIFFERENT PHAGE GROUPS FROM VARIOUS SOURCES 





Percentage 











~ No. tested No lysis by 
Group I Group II Group Ul : iaeoail phages used at 
(52) (3A) (6/47) | Unclassified routine test 
dilution 
1. Nose, normal persons, miscellaneous | 252 21-8 13-1 17-5 5-6 42-0 
oe » mothers and babies .. | 104 29-8 17-3 21-2 2-9 28-8 
3. a total .. . ” 356 24-2 14°3 18-5 4-38 38:2 
4. Feces of normal persons . i 96 8:3 11-5 28 2-1 50-0 
5. Perianal swabs, normal persons ae 23 8-7 4-4 39-1 4-4 3: 
6. Feeees and perianal swabs, total .. 119 8-4 10:1 0 @ 2:5 48:7 
if Boils, whitlows, a ~ ek 39-0 20-8 18-2 10-4 11-7 
8. Beat lesions .. ce c + 25 28-0 24-0 12-0 0 36-0 
9. Otitis, mastoiditis ag + .. 54 22-2 |} 13-0 33-3 5-6 25-9 
10. Total .. 7. : - 156 31-4 18-6 22-4 71 20°5 
ll. Mise ec lane ous supe rfic ial skin “infec c 
tions 4 117 15-4 11-1 4-3 33°3 
12. Osteomyelitis, bactere mia, &e. % 46 19-5 | 23-9 | 4-4 23-9 
13. Hospital cross- infection, recognised a | 
epidemics is ° 22 9-1 0 68-2 9-1 13-6 
14. Sporadic infections .. as ae } B86 15°3 5-1 3°3 ae | 21-2 
15. Total .. i ach sh ot 140 14:3 | 4-3 57 7 20-0 
16, I -emphigus and other neonatal infec- 
tions, ‘spore adic and e pide mic 178 28-1 8-4 8-8 4-5 20-2 
17. Pr neumonia, fulminating - 2% 34 55-9 14-7 8-8 14-7 
18. - acute... sf us 84 27-4 14°3 25-0 0 
19. i. othe r — és — 38 21-1 10-5 39-5 2-6 
20. Food- poisoning, grade d ee a 40 0 87°5 0 
21. +e > B 41 2-4 2-4 78:2 2-4 
22. Total sei .% os es oan 81 1-2 1-2 82-8 1-2 
33. Grand total : as ae - 1349 21-7 11-8 33-0 4°5 





Tests for the significance of apparent differences betwee n the 
* unclassified ’’ column with the “f no lysis ”’ column : 


Comparison between rows : 
: and 6. 
3 and 10.. as i 
3 and 10, on group I, ul, ‘and lil oniv 
10 ‘and 13. ck 
13 and 17.. 
16 and 17.. 





dis tributions from various sources were made after ‘etinbtelng the 





a D.F. Pp 
8-944 3 <0-05 
10-990 3 <0-02 
0-087 2 >0°-95 
4 13-054 3 <0-01 
11-707 3 <0-01 
13-690 3 <0-01 
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whom influenza virus had been isolated, or who had shown 
a rising titre in serological tests. The investigation 
was complicated by the facts that death was not always 
due solely to the influenzal pneumonia, and that in fatal 
cases no serological investigation was possible. 
Food-poisoning (table II, rows 20-22) 

The association of staphylococci of the 6/47 (111) group 
with food-poisoning has been noted previously (Allison 
1949). For the purposes of table 11 we have classified the 
food-poisoning outbreaks as “ grade A ’’ when staphylo- 
cocci of one phage type were isolated from the incrimi- 
nated food and from one or more of the victims, and 
‘ grade B’’ when they were isolated from one or other 
of these sources but not both; in either case there had 
to be strong supporting epidemiological evidence that 
the staphylococci were responsible for the illness. In 35 
(87-5%) of the 40 outbreaks in which the data were most 
pict» by the staphylococci fell into group 1, and in the 
remaining 5 they were untypable with the routine phages. 
Of the 41 less well documented outbreaks, 1 was appar- 
ently due to a group-I, 1 to a group-II, and 1 to an 
unclassifiable staphylococcus; but 78% were due to 
group-11 strains. In view of the widespread interest in 
staphylococcal food-poisoning we have set out in detail 
TABLE III—PHAGE PATTERNS OF STAPHYLOCOCCI ISOLATED IN 
WELL-AUTHENTICATED FOOD-POISONING OUTBREAKS (1950-51) 








No. of outbreaks 
Phage patterns | due to strains 
} with each pattern 





ae 4 
s 53 2 
; O/1/AT/53 + 6 : | 
6/47/47C 53 + ; 6/47/47 B/53/54 4 3 6/47/53 5 | 
6/47B/53/54 +; 7/47/53 weak ; 47; 47 53, 54; | 
53/54 +; 544 we ee | 1 
No lysis .. mr es “es a ef 5 





the phage patterns of the staphylococci from the 40 
grade-A outbreaks (table 111). 

It is clear that food-poisoning in Britain is, at most, 
rarely due to staphylococci of groups I or u. Some 
food-poisoning strains isolated in other countries have 
also proved to fall into group m1; but one or two strains 
have fallen into other groups, and a world-wide associa- 
tion of group m1 with food-poisoning should not be 
assumed without further investigation. It is important 
also to remember that there is as yet no evidence of the 
proportion of strains of group 111 that produce the entero- 
toxin ; hence a strain cannot be assumed to be a food- 
poisoning strain because by phage typing it belongs to 
group It. 

PENICILLIN SENSITIVITY AND TYPE 

In the great majority of cases we have no record of the 
penicillin sensitivity of strains sent to us for typing; 
and, except in the investigation of normal persons at 
Norwich, we have not determined the sensitivity our- 
selves. But since the reason for typing was, in many 
cases, the fact that an outbreak of hospital infection had 
occurred, and since such outbreaks are nowadays almost 
always due to strains resistant to, at least, penicillin, 
our material is naturally biased by the inclusion of an 
undue proportion of resistant strains. 

Of the strains from the nose of normal persons, an 
average of 22-6% were penicillin-resistant, with a maxi- 
mum of 34:8% in group 111 (table Iv); in the whole 
collection the percentage of group-1 strains that were 
resistant was much higher, and group 11 also formed the 
bulk of the total resistant strains ; a substantial propor- 
tion of the resistant strains, however, also fell into 
group I. 

DISCUSSION 

We have already emphasised that we regard the present 

method for typing staphylococci as more valuable for 
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TABLE IV-——FREQUENCY OF PENICILLIN-RESISTANT STAPHYLO- 
COCCI IN THE VARIOUS GROUPS 





| Collection of strains | 
from nose of normal | 


All strains for 
which information 


























| persons | was available 
| ox ot | | | 
* | erat | total 
| ee tal | lo 4 ota 
No. % pent resistant | No. | — resistant 
7) strains | of strains 
+ | resistant |resistant| - 
strains) falling jstrains|" falling 
{in group | into } rey into 
group | sce acces a 
1(52).. | 25 16-0 74 | 64 32:8 | 13-0 
Ir (3A) es 12 | 25:0 13-0 | 31-4 | 6-2 
mr (6/47). 23 | 34:8 318 | 109 79:8 | 53-6 
Unclassified . ei. <9 0 | 14 28-6 2-5 
Untypable .. 40 | 20-0 34 8 95 42-2 24-7 
22: 1000 | 317 51: 


mr] 100 0 





the elucidation of particular epidemics than for estab- 
lishing a general and stable classification of staphylococci 
(Williams and Rippon 1952). Used: as we have used it 
here, as a way of recognising three broad groups, it gives 
no more information than Cowan’s serological typing 
method. But, so far as we are aware, no comparable 
figures for the frequency of particular serological types in 
staphylococci from various sources are available. 

With two exceptions, no particular staphylococcal type 
appears to be unduly common in any disease. The first 
exception is the excess. of group-1 strains in the lung 
and sputum of patients with fulminating staphylococcal 
pneumonia following influenza. We have no explanation 
for this observation, but since the excess was observed 
in strains from a variety of sources, and in two different 
influenza epidemics, we believe it to be real (see also 
Stuart-Harris et al. 1950). Not all the strains associated 
with the fulminating disease were penicillin-resistant. 

The second exception is food-poisoning, which, in 
Britain, appears to be due almost exclusively to strains 
of group 1. It is of some interest that the same group 
is commonest in the feces of normal persons. 

We have not observed the preponderance of group- 
strains in furunculosis noted by Rountree (1953), but 
possibly such a preponderance was masked in our material 
by a number’ of patients cross-infected in hospital. 

Our admittedly incomplete results on the type distri- 
bution of penicillin-resistant strains amplify the earlier 
results of Barber and Whitehead (1949) in demonstrating 
the frequency with which strains of group m1 are resistant, 
but they also show that resistant strains are now not so 
uncommon in groups I and H. 


SUMMARY 


By means of bacteriophage typing, 1349 strains of 
Staphylococcus aureus from normal persons and from 
patients with various forms of staphylococcal infection 
were classified into three broad groups. 

The three groups correspond to, and are numbered in 
the same way as, the three groups recognised by 
serological typing. 

Fulminating pneumonia complicating influenza was 
very commonly due to staphylococci of group 1; food- 
poisoning was almost always due to strains of group I. 

The group distribution of staphylococci from boils, 
whitlows, &c., and from cases of otitis was the same as 
that from the nose of normal persons ; strains from lesions 
infected in hospital were commonly of group 1m, owing 
to the frequency with which strains of this group are 
penicillin-resistant. Strains of group 111 were also more 
common in the feces than in the nose of normal persons. 

Weare very grateful to all those who have sent staphylococci 
in response to our requests, and particularly to Prof. C. H. 
Stuart-Harris for numerous strains and clinical details from 
patients with pneumonia. We are also grateful to Dr. J. 
Overton for permission to quote his results. 
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Appendix 


Since the work described in this paper was completed the 
set of phages used for routine typing has been altered some- 


what. The following phages are now used as a “ basic” set: 
Group 1: 29, 44, we ss, 79 
Group 1: ‘A, 3B 
Group Ill: 1 asp. Cie, 47, 58, 54, 70, 73, 75, 77 


If no reactions are obtained with the diluted phages and 
it is necessary to define the strain further, it is then tested with 
these 20 basic phages undiluted, and with a further 18 phages 
which are used at their routine test dilution in four pools as 
follows : 


Pool A: 31B, 42F, 47A, 52B 
Pool B: 31, 44A, 51, 69, 71 ; 
Pool C: 57, 58, 75A, 75B, 76, 78 
Pool D: 42B, 42C, 47B, 47C 


When the phages of the undiluted set give reactions, these 
are reported, whether the pool phages lyse or not. The pool 
phage reactions are only investigated further if the undiluted 
filtrates give no lysis. 

If no lysis is obtained with the undiluted basic set, or with 
the pool phages, the pools, and the following additional phages, 
are applied undiluted: 29A, 538A, 47D, 72, 74, 31A. 
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BACTERIOPHAGE TYPING OF STRAINS 
OF STAPHYLOCOCCI ISOLATED IN 
AUSTRALIA 


Puytuis M. RounTREE 
D.Sc. Melb., Dip.Bact. 
From the Fairfax Institute of Pathology, Royal Prince Alfred 
Hospital, Sydney 

BACTERIOPHAGE typing of coagulase-positive staphylo- 
cocci (Wilson and Atkinson 1945) has been in use in this 
laboratory since October, 1948. Recently Williams and 
Rippon (1952) have published a detailed account of the 
technique used at the Staphylococcal Reference Labora- 
tory, Colindale. As far as-possible, the same technique 
and phages have been employed here. 

Williams et al. (1953) have analysed the results 
of typing 1349 strains examined between January, 1949, 
and December, 1951. They divide the ‘* phage patterns ” 
found in typing into three broad groups—1 (52), 1 (3A), 
and 111 (6/47)—which correspond to the serological groups 
defined by Cowan (1939). 

A similar analysis has been made of the results obtained 
in our laboratory over a similar period. 


MATERIAL 


The strains of staphylococci examined were isolated 
between October, 1948, and June, 1952. Most of them 
were obtained from patients attending the Royal Prince 
Alfred Hospital, Sydney. Strains from sporadic neonatal 
infections, however, came from six different hospitals— 
four in the Sydney metropolitan area, one in Melbourne, 
and one a country hospital in Victoria. Two series of 
strains from nasal carriers were obtained from blood 
donors at the New South Wales Blood Transfusion 
Service, one series in March, 1949, and a second in 
March, 1951. Strains were also obtained from nasal 
carriers among the nursing and medical staff of the 
hospital. 
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TABLE I—FREQUENCY OF PENICILLIN-SENSITIVE STRAINS OF 






































STAPHYLOCOCCI OF DIFFERENT PHAGE GROUPS FROM 
VARIOUS SOURCES 
Percentage 
8 7 
= | =) 2 Q 
Source S | a. | mE Ee 
i=} oN oa Ln 4 2 
Zz | ee! 62! Sis] 5 
Sis is iais 
| 5 
Noses of normal persons 387 | 19-2! 19-9! 26-9] 4-7] 29-3 
Throats of normal yomens 102 | 17-7| 19-6) 28-4] 5-9] 28-4 
Conjunctive .. co 69 | 18-8] 16 | 23-2) 5-8] 36-2 
Sputa. .4 40 | 22-5) 12-5] 27-5| 7-51) 30 
Otitis and mastoiditis. 117 | 18-8| 22-2] 23-1] 4-3] 31-6 
Urines .. 100 | 17 17 |25 |5 |} 36 
Skin infections, inc luding boils 
and carbuncles 33 | 24-9] 30 20-4] 4-7) 20 
Deep infections, osteomyelitis, | | 
abscesses, bacterseemia » 59 | 17 44-1| 18-6] 5 15°3 
Wound and burn infections .. 76 | 19-8} 21 | 23-7] 6-5] 29 
Miscellaneous pyogenic infec- | | 
tions .. | 241 | 21-6] 28-4] 22-4] 6-3| 21-3 
Sporadic neonatal infections. a 54 9-3 | 14-8 | 46:3 | 0 29-6 
Total... «. |1580 | | | 





Our material therefore differs from that of Williams 
et al. in that most of it is derived from the inhabitants 
of a particular metropolitan area, and furthermore 
much of it comes from inpatients and outpatients of one 
particular hospital. We have available, however, the 
records of penicillin-sensitivity tests of all the strains. 
Since it has been shown (Barber and Whitehead 1949, 
Rountree and Thomson 1949, Rountree, Barbour, and 
Thomson 1951) that the majority of staphylococcal 
hospital cross-infections are due to penicillin-resistant 
strains, the material has been divided into penicillin 
sensitive and penicillin-resistant strains and the frequency 
distributions of the phage groups in the two series will 
be discussed separately. The penicillin-sensitive series 
should give a picture of the frequency distributions in 
carriers who have not been admitted to hospital and in 
patients with infections acquired outside hospitals, while 
the penicillin-resistant strains should reflect the frequency 
distribution within the hospital environment. 

Not more than one strain from any individual is 
included in the material, except in a few cases where 
strains of different phage pattern were obtained on 
different occasions. 


RESULTS OF TYPING PENICILLIN-SENSITIVE STRAINS 


Table 1 gives the frequency distributions of 1578 
penicillin-sensitive strains expressed as percentages of 
the strains from each source that fell into groups 1, 1, 
or III, were unclassifiable, or were not lysed by any of the 
phages in the usual test dilution. 


Normal Carriers 

Nasal carriers.—These strains were obtained from 
normal persons at the blood-transfusion service, from 
patients on first admission to hospital for the treatment 
of non-staphylococcal illnesses, and from trainee nurses 
on first entering the hospital. They came, therefore, 
from a fairly random sample of the general popula- 
tion, 4% of the strains were penicillin-resistant and have 
been included in the penicillin-resistant series. The omis- 
sion of these strains, which all belonged to group m1, will 
have only a slight effect on the percentages. 

Throats.—Most of these strains came from children 
swabbed on admission to hospital and from trainee nurses 
either on entry into the hospital or before entering the 
operating-theatres or maternity hospital. The frequency 
distribution is similar to that found in the nasal carriers. 

Conjunctival.—These strains came from patients 


swabbed on admission to the ophthalmological wards for 
There was a slightly higher propor- 


surgical treatment. 
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tion of non-typable strains in this series than in the series 
from noses and throats. 

Sputa.—These strains were isolated on routine exami- 
nation of a variety of specimens. There was no evidence 
of staphylococcal pneumonia in these patients. 
Pathological Material 

Otitis and mastoiditis—117 penicillin-sensitive strains 
were isolated from patients admitted to hospital with 
infections of the ear. The frequency distribution of the 
phage groups was similar to that found in normal carriers. 

Urines.—The frequency distribution of 100 strains 
isolated from urines is similar to that found in the 
conjunctival strains. Not all these strains can be regarded 
as causing urinary-tract infection ; some of them will be 
contaminants introduced during the taking of the 
specimen. 

Skin infections.—These strains were isolated from a 
variety of skin lesions including varicose ulcers, sycosis 
barbe, dermatitis, boils, and carbuncles. There is a 
higher incidence of group-U strains in this series than in 
normal carriers. 45 strains were obtained from patients 
suffering from boils. 5 of these were penicillin-resistant 
and belonged to group m1. The frequency distributions 
of the remaining 40 penicillin-sensitive strains was : 


Group I.. 12 (30%) 
Group ll.. 20 (50%) 
Group III as 4 (10%) 
Not classifiable 2 10%) 
Not lysed . 2 } - 


It is apparent therefore that typable strains comprised 
the great majority of strains isolated from those lesions 
definitely attributable to staphylococcal infection and 
that there is a preponderance of group-1 strains as the 
causal organisms in furuneulosis. 

Deep infections.—These comprise 59 strains isolated 
from blood-cultures, osteomyelitis, and abscesses. In 
this series the incidence of group-1I strains is 44-1% and 
there were fewer non-typable strains than in the normal 
carriers. Comparison of the frequency distribution of this 
series with that from normal nasal carriers shows a highly 
significant difference, y?=17-43, d/f=3, P<0-01. Of 39 
strains from abscesses, 20 belonged to group ul, as did 
6 of 12 strains from osteomyelitis. 

Wound and burn infections——There were 76 cases 
from which penicillin-sensitive strains were obtained. 
The frequency distribution of the phage groups is similar 
to that found in normal carriers, suggesting that these 
infections may have been autogenous. 

Miscellaneous pyogenic infections.—This series com- 
prises strains from pus whose exact source is unknown. 
The frequency distribution resembles that found in the 
series from skin infections. 


TABLE II—FREQUENCY OF PENICILLIN-RESISTANT STRAINS OF 
STAPHYLOCOCCI OF DIFFERENT PHAGE GROUPS FROM 
VARIOUS SOURCES 
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Sporadic neonatal infections.—As already stated, these 
strains came from six different hospitals. They were 
isolated from cases of conjunctivitis, umbilical sepsis, 
and miscellaneous skin infections. No outbreaks of 
clinical pemphigus were investigated during the period 
under review. There is a striking predominance of 
group-Ill strains in this series. 


RESULTS OF TYPING PENICILLIN-RESISTANT STRAINS 


Table 1 gives the frequency distribution of 1572 
penicillin-resistant strains, arranged under the same 
headings as the strains in table 1. Inspection of the table 
shows the great predominance of group-11 strains: from 
66-4 to 80% of the strains in the various series belong 
to this group. There are fewer non-typable strains 
among these strains and one noteworthy feature is the 
absence from some series, and very low incidence in 
others, of group- strains. The penicillin-resistant 
strains reflect the fact that, in this particular hospital, 
strains of group mI are the organisms predominantly 
responsible for cross-infection. It should be emphasised 
that many variations in phage pattern are included in 
the broad group-m (6/47) classification. 

During the period under review, strains of staphylo- 
cocci isolated from fourteen separate outbreaks of wound 
infection were obtained from five other hospitals. All 
these strains were penicillin-resistant ; 10 of the 14 phage 
patterns found belonged to group ui, 2 belonged to 
group I, and 2 were not typable. In Australia therefore 
the predominance of*group 10 in wound infections is 
not confined to one hospital. 


DISCUSSION 

The frequency distributions of the penicillin-sensitive 
strains showed no significant differences between the 
series from normal carriers, from sputa, from urines, and 
from surgical wounds and burns; which suggests that 
when staphylococci are recovered from urines, ears, and 
wound surfaces their presence may be correlated with the 
carrier state of the patient and is not necessarily associ- 
ated with an infectious process of which they are the 
causal organisms. However, in the case of frankly 
staphylococcal lesions, there was a difference in the 
distribution, of the phage groups and a larger proportion 
of typable strains. There was thus a suggestion that a 
proportion of the non-typable strains isolated from 
carriers may not be highly virulent. 

No particular group of staphylococci could be asso- 
ciated with any particular type of lesion. There was, 
however, a predominance of group-l strains in boils, 
abscesses, and osteomyélitis which were caused by 
penicillin-sensitive strains. 

Comparison of the Australian results with those 
of Williams et al. (1953) shows many points of 
similarity and a few differences. A larger proportion of 
our strains was typable. This may be due to the more 
homogeneous nature of our material or may indicate 
slight differences in the method of recording the typing 
results. Since in only a proportion of their strains were 
penicillin-sensitivity results available, it may not be 
legitimate to compare their figures with those obtained 
here for penicillin-sensitive strains. Nevertheless, the 
general pattern of distribution in the series of normal 
carriers was similar. There is, however, a higher incidence 
of group-u1 strains obtained from nasal carriers in 
Australia, 26-9% compared with 18:5% in England 
(x2=8-39, d/f=1, P<0-01). Since a number of penicillin- 
resistant strains of this group isolated from non-hos- 
pitalised nasal carriers were omitted from the calculations, 
the true incidence of group-11 strains was slightly 
greater than shown in table 1, and the difference between 
the two countries becomes even larger. 

With regard to the penicillin-resistant strains, a higher 
incidence of group-I and group-1 strains was found in 
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England. This may be merely because our series of 
strains is more restricted in origin than the English ones. 
It is apparent however that, up to the present, the great 
majority of penicillin-resistant strains examined here 
have belonged to group 11. 


SUMMARY 

The results of bacteriophage typing of 3150 strains of 
Staphylococcus pyogenes are described, the strains being 
divided into penicillin-sensitive and penicillin-resistant. 

The general pattern of frequency distribution of the 
various phage groups is similar to that found in England. 
However, among normal nasal carriers of penicillin- 
sensitive strains there was a slightly higher incidence of 
group-111 strains in Australia; and in skin lesions such 
as boils and in deep infections caused by penicillin- 
sensitive strains there was a predominance of group-II 
strains. 

Group-1n strains comprised 66-80% of the penicillin- 
resistant strains. 

This work was assisted by a grant from the Australian 
National Health and Medical Research Council. My thanks 
are due to Mr. R. G. H. Barbour and Miss 8S. Garvin Smith, 
who have done much of the typing, and to Dr. R. E. O. 
Williams and Miss J. Rippon for allowing me to study their 
results before publication. 
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ONE of the main problems of radiotherapy in malignant 
disease is that of delivering a high dose to the tumour 
while giving as little as possible to the surrounding healthy 
tissues. This is particularly important in the treatment of 
deep-seated tumours. Since, in general, the penetration 
of X rays increases with the voltage at which they are 
produced, there has been a tendency towards the use of 
higher potentials in treatment. It is difficult to achieve 
potentials greater than 1 or 2 million volts (MeV) by 
conventional methods, but use may be made of high- 
energy machines designed primarily for nuclear physics 
(Brown Boveri Mitt. 1951, Garrison et al. 1952, Harvey et 
al. 1951, Johns et al. 1949, Laughlin 1951, Laughlin et al. 
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Fig. 1—24-MeV electron-synchrotron viewed looking directly into the 


beam through the beam-direction back-pointer. 


195la and b, Metropolitan-Vickers Electrical Co., Ltd. 
publ. no. 7905/5, Roéntgen-Institut der Universitat 
Zurich 1951). 

It appeared, from a knowledge of the properties of 
X rays produced at 20-30 MeV, that important technical 
advantages might be gained by their application in clinical 
practice. This order of potential is conveniently provided 
in an electron-synchrotron, and we were fortunate in 
that the Medical Research Council made such an instru- 
ment available to the Royal Cancer Hospital during the 
summer of 1949. A description of the installation has 
already appeared (Nature 1949) and may be consulted 
for detail. The accelerator (fig. 1) was installed to 
investigate further the physical properties of X rays 
produced at 20-30 MeV, to study the biological effects 
of the radiations, and to investigate its potentialities as a 
therapeutic instrument for the treatment of patients 
with cancer. 

DOSIMETRY 

In the use of any new source of high-energy ionising 
radiation the main problems are bound to be those of 
dosimetry and protection. Methods of dosimetry were 
therefore studied (Mayneord and Martin 1950). It 
appeared that, though there are fundamental] theoretical 
difficulties, yet in practice, by suitable modification of 
exising methods of measurement, reliable and significant 
estimates of dose could be made. Using somewhat arbi- 
trary defining conditions, we have, in the interests of 
continuity of clinical practice, used in most instances the 
unit of dose (the réntgen) normally employed. 

Isodose distribution measurements for a number of 
fields have been made in a water phantom, thus enabling 
three-dimensional studies of proposed clinical treatment 
to be made in advance. These studies bring clearly to 
light one of the main technical advantages of high- 
energy X rays—i.e., the relatively low surface absorption 
of energy. The dose is a maximum at a depth of 3-5 cm. 
for X rays produced at 24 MeV, the potential mostly 
used by us (fig. 2). The prediction, on physical grounds, 
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of low effect on the surface compared to that at a depth 
is confirmed by the clinical findings (see below). 

Another advantage arises from the fact that the 
absorption of high-energy quanta in the materials of the 
body is determined almost solely by their density. The 
absorption in bone is therefore relatively less compared 
to that in soft tissues, than it is at lower energies of about 
200 kV. 

Another advantage is that the total energy absorbed 
in the body (integral dose) during treatment is less, per 
unit dose given to the tumour, with high-energy radiation 
than with radiation at lower energies. Owing to the 
natural canalisation of the primary beam at these high 
energies the rest of the patient can be more easily shielded, 
and in practice we are well below the significant levels 
of whole-body effects from radiation outside the direct 
beam. This canalisation also makes the protection of 
staff easier. Nevertheless, elaborate protective measures 
are still required. 

Our monitoring shows that the amounts of radiation 
received by staff are extremely small (mean dose about 
0-02r per week), less than that often obtained with 
conventional X-ray machines. Electron-synchrotrons 
emit low-frequency sound, but by careful acoustic study 
and precaution the intensity has been reduced to a level 
at which, far from being an irritant, some patients have 
fallen asleep during treatment and others have approved 
of the evidence that something is happening ! 


BEAM COLLIMATION 

While natural canalisation is physically an asset in treat- 
ment it creates technical difficulties in providing a limita- 
tion on field size obtainable in practice. At high energies 
considerable thickness (about 20 cm.) of protective 
materials is required for adequate collimation, and these 
heavy: materials have to be aligned with high accuracy. 
Recently a new collimating system has been designed and 
constructed embodying kinematic mounting, optical pro- 
jection devices, and interlock to ensure that the correct 
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Fig. 2—Central-axis depth-dose curves and isodose curves for 24-MeV 
electron-synchrotron. 
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Fig. 3—Estimated distribution of dose in four 8 cm. diameter circle 
fields in case 3 treated at 24 MeV. Dotted circle represents the edge 
of the beam from the field which is angled out of the plane selected. 


field size is being used. The collimation has in fact 
proved one of the most troublesome and expensive 
technical developments required. 


BIOLOGICAL ACTION 


At the beginning of the investigations it was known that 
in addition to the normal methods of interaction of 
quanta and matter, at very high energies nuclear inter- 
actions can also take place, but their magnitude and 
biological significance were unknown. Preliminary 
investigations were therefore undertaken to measure the 
fraction of the energy absorbed in tissues associated with 
these nuclear effects. It appears that they do not account 
for more than 1% of the total energy absorbed ; but, in 
so far as sthey involve the emission of high-energy 
neutrons and protons of possibly high biological efficiency, 
more detailed studies are in progress. In collaboration 
with Dr. F. G. Spear, of the Strangeways Research 
Laboratory, Cambridge, biological experiments have been 
made on cell division in vitro, on the processes of 
differentiation in the chick embryo, and on mouse 
tumours. Some of the effects are reminiscent of the 
biological effects of neutrons and protons. Otherwise 
the effects of the pulsed radiations from the synchrotron 
are qualitatively and quantitively similar to those seen 
after a comparable but rather smaller dose of gamma 
rays (Spear 1951). 

An interesting sidelight is the easily observable, but 
biologically insignificant, artificial radioactivity of the 
patient, arising from the photo-disintegration of the 
oxygen and carbon atoms in the tissues (Mayneord, 
Martin, and Layne 1949). 

Experiments on drosophila fly and on bean roots 
support the view that there is no great fundamental 
difference in biological efficiency between X rays produced 
at 24 MeV and those produced at the more usual thera- 
peutic potentials. Such advantages as exist in the 
therapeutic use of these radiations arise rather from the 
superior distribution of absorbed energy in the tissues 
than from any fundamental difference in the nature of 
the biological actions. 


SELECTION OF CLINICAL MATERIAL 


The fixed beam and low output (about 5r per min. 
at 1 metre) limited the choice of patients and severely 
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Fig. 4—Estimated maximum and minimum tumour doses in case 3 
(see fig. 3) plotted on a dose-time chart showing the tumour dose 
prescribed as a straight line. 


restricted the volume of clinical work possible. It was 
decided that a series of patients with cerebral gliomas 
should be selected for the first trial. This group (see 
table) was chosen for three reasons: (1) we wished to 
irradiate through bone to explore the advantage of lack 
of differential absorption obtainable with this quality 
radiation ; (2) we preferred a group of patients with a 
rather bad prognosis (so that no-one would be deprived 
of a chance of recovery with an established treatment 
method) yet one which would provide some prospect of a 
sufficient degree of localisation of the disease to give the 
new treatment a fair test ; and (3) we were limited by 
the apparatus to the selection of a part of the body which 
could be placed accurately in the path of a horizontal 
beam of small size. A further limitation within this 
selected group was imposed by the fact that the patients 
would have to be kept still during treatment for an 
hour or more each day. The patients treated have 
therefore of necessity been a carefully selected few within 
one special group. 

The first clinical trial following preliminary physical 
and biological experiments started on May 17, 1950. 
This report deals with what was done for the first ten 
patients with cerebral gliomas treated and what has 
happened to them up to the end of 1952, two and a half 
years after the first treatment started. So far all but 
one of these patients are alive, having suffered little 
disability and no permanent epilation. 


TREATMENT PLAN 


The plan of treatment adopted was to attempt to give 
a tumour dose of 7000r in seven weeks to the smallest 
volume of tissue consistent with an 
attempt to include the whole of the 
estimated extent of the tumour. An 
example of an estimated dose distribution 
for a four-field technique is shown in 
fig. 3 and the same patient’s dose chart 
in fig. 4. The dose was arbitrarily chosen 
to be on the high side of what experience 
suggested might be adequate without, at 
least to the comparatively small volumes 
concerned, being of the order likely to 
lead to necrosis if given in one continuous 
course and not repeated at any future 
date. The accurately located small-volume 
treatment method was adopted in accord- 
ance with a treatment policy (the policy 
of a limited objective) in vogue for some 
years in the radiotherapy department of 
the Royal Cancer Hospital for patients 
with malignant tumours at several dif- 
ferent sites. Good palliation, which is 
often the aim, may be obtained with 
high-dose small-volume local treatment, 
even when this does not quite cover all 
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limits of tumour spread. In the few fortunate patients in 
whom the whole tumour is adequately irradiated a really 
effective treatment and long survival may be possible 
which might not have been so if those same patients had 
received wide-field treatment. Such a small-volume 
treatment depends for success on a detailed study of 
each patient with the object of defining as accurately 
as possible the volume of tissue most likely to contain 
the whole tumour. Patients with brain tumours form a 
suitable and interesting group for study with such accurate 
tumour localisation and small-volume treatment. 





CLINICAL RESULTS 


No general reactions have so far been noted in this 
group of patients treated at 24 MeV, and at no time have 
any patients complained of any discomfort attributable 
to the treatment. The long treatment times have 
proved more tedious to the staff than to the patients, who 
have found the apparatus impressive and the care and 
attention to detail in planning and positioning gratifying. 
The variation in blood-counts has been no more than is 
often observed from day to day in normal people. The 
local reactions have been far less than we have observed 
in patients having similar tumour doses at lower voltages. 
Epilation has occurred at an energy absorption equivalent 
to about 1800-2000r, and a faint skin erythema has been 
noted in some patients. The hair has grown aguin in all 
the patients within four months, the only comment 
being made by one young woman who was delighted to 
find that her new growth of hair was wavy instead of 
straight (fig. 5). 

The period of observation since treatment in a highly 
selected small group of patients such as this is far too 
short to allow us to do more than to say that the early 
response is better than we have observed before in similar 
patients. This communication must be regarded purely 
as a prelirninary report on a new method of radiotherapy 
applied to a few patients with intracranial gliomas who 
were carefully selected for their ability to coéperate during 
treatment. Automatically those with the more malignant 
tumours and the gravely ill patients have been excluded 
from this form of therapy, because of their inability to 
coéperate; and patients with an obviously short 


expectation of life have not been subjected to this form 
of irradiation. 

The ten selected patients consist of three with tumours 
demonstrated by ventriculography but not confirmed by 
biopsy, making the type unknown; two with astro- 
cytomas of malignancy grade 1 (Mayo Clinie classifica- 
tion) ; four with astrocytomas grade 11; and one with 
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Fig. 5—Case 4 with grade-I astrocytoma: a, at end of treatment; 6, a year later. 
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PATIENTS WITH CEREBRAL GLIOMAS TREATED WITH 24-MeV X-RAYS 
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an astrocytoma of grade-m1 malignancy. The last 
patient had nine years’ history of fits and four months’ 
history suggesting raised intracranial pressure. In the 
one case of fairly high-grade malignancy the clinical 
impression gained is that of a slowly growing tumour 
which had perhaps only recently undergone inore rapid 
growth. All the cases of verified tumour therefore fall 
into the category of the less malignant gliomas, which 
certainly have a longer life history than the tumours of 
malignancy grades 1 and Iv. 

An expectation of life of from many months to several 
years is known to exist in tumours of grade 1 and 
malignancy after surgical intervention alone or without 
treatment of any sort ; hence it is impossible, from the 
small series of cases presented here, to be certain of the 
effect of 24-MeV radiation on these tumours. Neverthe- 
less the fact that nine out of ten patients are alive, many 
of them well and working, encourages us to hope that this 
therapy has had a good effect. So far as immediate 
palliation is concerned, there is no doubt of its success 
or of its advantages over any method of radiotherapy 
we have yet seen for patients with such tumours. 
Symptoms have been relieved without adding to patients’ 
discomfort during treatment and without detracting from 
their appearance afterwards. 

The particulars of the patients are given below, and 
the effects of treatment are summarised in the accom- 
panying table. 


CasE 1.—A man, aged 49, with a right temporoparietal 
astrocytoma, grade 11, and eighteen months’ history of fits, 
started treatment on May 31, 1950. He was well and working 
in October, 1952, two years and five months after treatment. 

CasE 2.—A man, aged 40, with a right frontotemporal 
astrocytoma, grade 11, and seven months’ history of headache 
and vomiting, started treatment on April 12, 1951. He was 
well and working till October, 1952, a year and six months 
after treatment; in December, 1952, he was alive with 
recurrence. 

CasE 3.—A woman, aged 34, with a left frontotemporal 
astrocytoma, grade Ul, nine years’ history of fits, and five 
months’ history of headache and vomiting, started treatment 
on June 7, 1951. She was well in December, 1952, a year and 
six months after treatment. 

CasE 4.—A woman, aged 33, with a right temporal astro- 
cytoma, grade 1, two years’ history of giddiness, and two 
months’ history of headache and vomjting, started treatment 
on July 17, 1951. She was well and doing full-time housework 
in December, 1952, a year and five months after treatment. 

CasE 5.—A woman, aged 59, with a right temporo-parieto- 
occipital astrocytoma, grade 1, with two years’ history of 
visual hallucinations, and recent pain and tingling in her 
left face and arm, started treatment on Aug. 8, 1951. She was 
alive and well in November, 1952, a year and three months 
after treatment. 





Case 6.—A woman, aged 44, with a left frontotemporal 
tumour (piece removed for biopsy inadequate), two years’ 
history of headache, and six weeks’ history of pain and 
involuntary movement of the arm, started treatment on 
Aug. 8, 1951. In October, 1952. she had some complaints, 
but no abnormal physical signs were found, a year and two 
months after treatment. 

Case 7.—A man, aged 29, with a right anterior para- 
ventricular tumour (no histological examination), twenty 
years’ history of petit mal, five months’ impairment of vision, 
and ‘recent headache, started treatment on Feb. 8, 1952. 
In November, 1452, he was in poor condition, and had poor 
vision nine months after treatment. 

Cask 8.—A man, aged 39, with a right thalamic tumour 
(no histological examination), five months’ history of head- 
ache and drowsiness, and recent diplopia, impaired vision, 
and unsteadiness, started treatment on Feb. 28, 1952. He 
died on July 12, five months after treatment. 

CasE 9.—A man, aged 52, with a left parietal astrocytoma, 
grade I1, seven months’ history of jacksonian attacks, and six 
weeks’ history of headache, started treatment on June 24, 
1952. In December, six months after treatment, he was well, 
except that his right leg tired before his left. 


Case 10.—A man, aged 34, with a right frontal astrocytoma, 
grade 1, had it excised in June, 1951. He had increasingly 
frequent fits since January, 1952. and three weeks’ history of 
headaches and progressive hemiparesis. He started treatment 
on Sept. 3, 1952. In October, 1952. a month after treatment, 
ho had sliyht residual weakness of arm only ; by December he 
had no disability. 

SUMMARY 


An account is given of the first clinical experiment 
in this country in the treatment of patients with 
malignant disease—in this series cerebral gliomas— 
with 24-million-volt X rays. The first ten cases treated 
since the experiment started in May, 1950, are described, 
with results up to December, 1952. 
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CAT-SCRATCH DISEASE 
THE INTRADERMAL TEST IN CONTROLS 


F. Ray BEetrLey 
T.D., M.D. Lond., F.R.C.P. 


PHYSICIAN FOR DISEASES OF THE SKIN 


E. A. FarRBuRN 
M.D. Lond., M.R.C.P 
FORMERLY SENIOR REGISTRAR, SKIN DEPARTMENT 


MIDDLESEX HOSPITAL, LONDON 


We report here the results of intradermal testing of 
40 controls with the antigen of cat-scratch disease. 


ANTIGEN J 

The antigen was prepared from a young woman, 
aged 21, who had first been sent to the hospital by her 
family doctor, Dr. C. H. R. Read, with a widespread 
papular eruption, possibly papular urticaria. Six weeks 
later the doctor sent her to the hospital again with a 
month’s history of subacute lymphadenitis in the left 
axilla. This lymphadenitis had been followed by the 
development of an ulcerated cutaneous nodule on the 
dorsum of the left hand. The patient had been treated 
with penicillin and chloramphenicol without response. 
The lymph-gland swelling gave the clinical impression 
of being too indolent for one due to the common septic 
organisms, and pain was relatively slight ; on the other 
hand, the swelling came up too quickly for tuberculosis. 
No other lesions appeared, and the clinical character- 
isties of the adenitis suggested cat-scratch disease, 
agreeing well with the account given by Daniels and 
MacMurray (1951). The patient was shown at a clinical 
meeting of St. John’s Hospital Dermatological Society 
on April 24, 1952. This patient kept a cat. 

A eat-scratch antigen for intradermal testing was 
therefore obtained. This antigen had been prepared 
from a case of cat-scratch fever which had been under 
the care of Prof. Alan Moncrieff at the Hospital for 
Sick Children, and was reported in detail by Cox (1952). 
Pus from a gland was diluted 1 in 10, heated for two 
hours at 60°C, and again for a further hour next day 
at the same temperature. The antigen thus prepared 
was used for testing our patient and gave a positive 
reaction. 

Eight weeks after the onset of the adenitis the axillary 
gland became fluctuant and was excised. The histology 
of this gland was kindly reported on by Dr. A. C, 
Thackray as follows : 


** Section of the lymph-gland shows, in addition to reactive 
hyperplasia and periglandular fibrosis, numerous rounded, 
oval, or stellate foci of structureless necrosis surrounded by 
epithelioid cells with very occasional giant cells. There are 
small numbers of lymphocytes and occasional plasma cells 
and polymorphonuclears scattered throughout the lesions. 
The appearances correspond to those of cat-scratch fever.” 


These appearances are very like those described as the 
‘** final stage ’’ by Mollaret et al. (195la). 

The gland was bacteriologically examined by Prof. 
F. R. Selbie, who reported as follows : 

** Pus from gland : 

Direct film of pus: moderate number of pus cells ; profuse 
amorphous debris ; no organisms seen ; no acid-fast organisms 
seen. 

Culture: sterile. Cultures for Mycobacterium tuberculosis : 
sterile. Guineapig inoculation: no evidence of tuberculous 
or other infection.” 


Professor Selbie next prepared an antigen as follows : 
pus from the specimen was heated for an hour at 60°C 
on three successive days and then tested for sterility. 
The pus was then diluted 1 in 5 with saline solution 
and put into ampoules in 0-2 ml. amounts. 
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The patient was tested with this antigen and gave a 
positive reaction exactly similar to that given with the 
antigen obtained from the Hospital for Sick Children. 
To confirm the specificity of the antigen a test dose was 
sent to Dr. Elspeth Campbell. Dr. Campbell was the 
vase reported by Campbell and Wheaton (1952) and kindly 
undertook to test herself. Dr. Campbell reported : 


‘* A reaction appeared on the second day, and was at its 
height on the third day, when there was a firm red papule 
0-6 cm, in diameter, with a rim of erythema. The erythema 
faded next day, but the papule persists and is now (tenth 
day) 0-4 cm. in diameter.” 

CONTROLS 

The antigen was next used for intradermal testing of 
40 patients attending the skin department. For this 
we selected patients who gave a history of having kept 
a cat at some time during their lives but gave no history 
suggesting cat-scratch disease. They suffered from a 
yariety of skin disorders; none showed any clinical 
signs suggesting cat-scratch disease. All were adults ; 
25 were women and 15 men. 

RESULTS 

37 of these patients gave no reaction to the antigen, 
and 3 showed a positive reaction exactly resembling 
that obtained in ¢he original patient. The details of 
these positive reactors are as follows : 

Case 1.—A man, aged 43, with relapsing eczema and 
peptic ulceration had previously had furunculosis of face and 
neck, acute paronychia of foot, morbilli, varicella, pertussis, 
and mumps. He had worked as a fireman, a car-body 
builder, and a taxi driver. He had kept a cat for many 
years, and at times, dogs, chickens, a tortoise, and goldfish. 

Case 2.—A man, aged 44, with perineal pruritus, had 
previously had peptic ulceration, cervical furunculosis, 
pilonidal sinus, chronic sinusitis, morbilli, and varicella. His 
occupation was manual, and more recently secretarial, work 
in a bacon warehouse. He had kept cats until ten years ago, 
and sometimes dogs. 

Case 3.—-A man, aged 43, with psoriasis, had previously 
had appendicitis, bilateral axillary furunculosis, morbilli, 
varicella, pertussis, scarlet fever, and mumps. He had 
worked as a baker’s roundsman, a milkman, and a fish- 
monger. He had kept a cat for many years and, at times, 
rabbits, chickens, and budgerigars. 

Specificity 

Since Willcox (1952) suggested that non-specific react- 
ions may occur with the antigens of the lymphogranuloma- 
inguinale/psittacosis group, these four positive reactors 
were further intradermally tested with the antigens of 


lymphogranuloma inguinale (‘ Lygranum”’), classical 
psittacosis, and pigeon psittacosis (supplied by the 


Central Public Health Laboratory). 
were negative. 


All these reactions 


Positive Reaction 

The positive reaction obtained in all our cases was a 
very firm intradermal papule 0-5-1-0 cm. in diameter, 
as described by Daniels and MacMurray (1951), but 
without the surrounding erythema which they mention. 
This positive papule appeared within forty-eight hours 
and lasted with little change for six to eight weeks. 
The papule from the original patient was excised and 
found to consist histologically of a zone of round-celled 
infiltration surrounding the vessels in the upper part of 
the cutis. 

DISCUSSION 

Mollaret et al. (1950) regard the intradermal test in 
this disease as specific and state that ‘‘ very numerous ”’ 
controls gave negative reactions. However, in view of 


the clinical nature of cat-scratch disease, and the ease 
with which it may be confused with other types of lymph- 
gland enlargement, it seems likely that a good many 
sases, particularly mild ones, will go undiagnosed. It 
seems likely, too, that a positive intradermal reaction 
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would last for some -years, and that for these reasons 
positive reactions are to be expected in a proportion of 
controls, particularly in~people who keep cats. We 
believe that the results of our testing confirm this 
supposition and indicate that undiagnosed or possibly 
subclinical infections are not very unusual among cat- 
lovers in this country. 

Mollaret et al. (1951b) advance evidence for including 
cat-scratch disease in the lymphogranuloma-inguinale/ 
psittacosis group of virus infections; they recognise 
however, that in their cases intradermal reactions for 
lymphogranuloma inguinale and psittacosis were negative. 

Campbell and Wheaton (1952) found the same, and our 
observations confirm this. 

These results appear to indicate that the intradermal 

reaction with cat-scratch disease antigen is specific. 
Positive reactions should, however, be interpreted with 
care; they may be obtained in apparently normal 
people, presumably as a result of previous undiagnosed 
infection, and are therefore of limited value in the 
diagnosis of an actual present illness. 
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THE USE OF TERRAMYCIN 
IN INFECTIONS IN DIABETICS 
WITH SPECIAL REFERENCE TO GANGRENE 


Joan B. WALKER 
M.D. Lond. 


MEDICAL OFFICER IN CHARGE OF DIABETIC DEPARTMENT, 
LEICESTER ROYAL INFIRMARY 


In the ten months ended last November, terramycin 
was used in our department in the treatment of 70 
diabetic patients with intercurrent infections. Several 
patients had recurrences, after a long interval, and some 
had two concurrent conditions on. which the effect 
of the antibiotic was observed, thus bringing the total 
number of treated incidents to 93 (table 1). There 
was little selection of cases, because so long as terra- 
mycin was available it was used in preference to any 
other antibiotic for infections of the feet. 

It is very difficult to assess improvement or cure, 
because cases differ greatly and there are no criteria 
for comparison. Also it has been difficult to time the 


TABLE I-—CONDITIONS TREATED WITH TERRAMYCIN 





| 
| Results 
| No. | a i iedeaecs 
Condition of 
cases 
| Excellent \Gooa| Fair | Poor 
cans ‘ — Saino Pati s 
Infections of feet wr <a. aa 32 a 2-1-8 
Infections of fingers 4 3 1 —_ 


Postoperative wound infec tion, "| 

excluding amputation of| 

toes . 5 4 1 
Thrombophlebitis following, 





intravenous drip therapy 3. i 3 tas ols in 
Urinary infection -of 6 | 5 ae — 1 
Carbuncles, boils, and other } 

skin infections ‘ | i4 13 1 
Respiratory-tract infec ‘tion aan 6 | =6 
Preoperative preparation for} | 

resection of colon me » 4 1 ae 
Panophthalmitis - ai i I ae 1 
Acute arthritis of a aes 

joint d 2 ‘ | 1 | 1 
Herpes zoster . ed 1 ieee 1 
Osteomyelitis of femur 1 | jhe oe 

Total ke a a: a 67 Se ee ee 
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TABLE II-——INFECTIONS OF FEET 





| 
— No. of cases | Duration of diabetes | No. of cases 
80-90 3 Less than L yr. 9 
70-80 | 22 1-5 ,, 14 
60-70 | 19 5-10 ,, 1 7 
50-60 | 5 10-20 ,, 17 
40-50 | 0 More than 20 ,, 3 
30-40 | 0 
20-30 l 








response to treatment in outpatients ; for many of them 
are brought by ambulance from the country, and daily 
attendance is out of the question. When possible the 
patient was seen in forty-eight hours and again at the 
end of a week. In many cases it was impossible to 
isolate the infecting organism, because the skin-surface 
was intact. However, staphylococci of various strains, 
aerobic and anaerobic §-hemolytic streptococci, coli- 
form bacilli, Pseudomonas pyocyanea, Friedlinder’s 
bacillus, diphtheroids, and sometimes a mixture of 
these organisms, were often found to be more sensitive 
clinically than the laboratory tests indicated. 

The dose of terramycin used was 0-5 g. six-hourly 
until it was found that 0-5 g. three times a day with, or 
directly after, meals was equally effective and more 
convenient for outpatients. Only 1 patient was given 
as much as 3 g.a day. The total dose ranged from 4 g. 
to an exceptional one of 46-5 g. for the one condition. 
The average total dose used was about 10 g. No terra- 
mycin was used in local application. It was used 
intravenously in 1 patient only. 

There were 11 cases of diarrhcea in 93 treatments. 
In 1 case diarrhoea was severe ; and in | other there was 
associated vomiting, but this ‘usually ceased as soon as 
terramycin was withheld, and it bore no relation to the 
daily or total dosage. Vitamin-B complex was not 
given in these short courses of treatment. 


INFECTIONS OF FEET 

This group includes simple infections and‘ pre- 
gangrenous and frankly gangrenous conditions as the 
types of infection merge one into the other. Whether 
arterial occlusion is advanced or not, the common factor 
of infection can and should be vigorously treated from 
the earliest moment. There were 50 cases (table 1) 
in 43 patients, of whom 7 were treated twice for two 
different foot conditions after an interval of weeks 
or months. In this group there were 34 women and 
16 men. Associated deformity was present in 11 women 
and 2 men, and this high proportion of women may be 
partly explained by the traumatic effect of the foot- 
wear worn by the women. Hypertension was present 
in 74% of these cases, 40% having a systolic pressure 
of over 200 mm. Hg. 

Pain was present in 25 patients, absent in 11, and 
unrecorded in 14, which indicates that it was not 
characteristic. Diabetic control was good in 36, variable 
in 7, and poor in 7 cases. About 40% of our patients 
had received previous antibiotic therapy, sometimes 
in unknown quantities at home and sometimes in full 
courses under controlled hospital supervision. 

Terramycin was given to 33 outpatients, 11 inpatients, 
and 6 patients who were treated first in the outpatient 
department to clean up a foot, and then, when a bed 
became available, admitted for the operation of election. 
A second course of terramycin was given in some instances 
but was unnecessary in others. By these methods 
economy in hospital beds was effected 


ANCILLARY TREATMENT 
No change was made in the routine ancillary treat- 
ment. Sufficient rest in bed with the limb horizontal 
is most certainly essential where the circulation is poor. 
For most patients this can be arranged at home ; hyper- 
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tonic saline foot baths or whole tub baths at a moderate 
temperature, with salt added, do nothing but good. 
Keeping these feet dry merely means that the patient 
keeps them dirty and increases the risk of infection 
extending under scabs and crusts. Even the frankly 
gangrenous toes and heels greatly benefit by saline 
baths twice or thrice daily. There is not very great 
danger of releasing the organisms from the mummified 
tissues. Those on the surface will be washed away, 
and the clean foot and healthy skin resist infection 
better. Half-strength eusol is used as a moist dressing 
and has superseded any local use of antibiotics. There 
has been no skin sensitivity, and entry of external 
infection is prevented. Neither elaborate heat cradles 
nor exposure to cold temperatures were used. Control 
of residual odema by ecrépe or elastic web bandages 
improves the local circulation and hastens healing. 
Mersalyl need not be omitted in cedema due to cardiac 
failure. masenes 

In every case there was a good immediate response. 
The characteristic swollen, red, and shiny toe, with a 
triangular area of lymphangitis and cdema on the 
dorsum of the foot and possibly a smaller and more 
localised fluctuating area on the plantar aspect at the 
base of the toe, subsided in forty-eight hours or less. 
Pain due to tension was correspondingly lost. The 
rate of healing depends on the rapid elimination of 


infection, adequate blood-supply, and the parallel 
improvement in the diabetic control. Recurrences, 


amputations, and deaths are bound to occur in a series 
of patients of this age-group and with so high an 
incidence of arteriosclerosis and hypertension. If, 
however, recurrent infections are treated immediately 
they may be controlled, and on humanitarian grounds 
to postpone the date of mid-thigh amputation in 
advanced life, provided that the patient is free from pain, 
is a very real advantage. It has been shown that 
second, third, and fourth courses of terramycin are as 
efficacious as the first. We have met no evidence of 
resistance. The organisms isolated have been staphlo- 
cocci, streptococci, coliform, and proteus bacilli. In-vitro 
sensitivity tests often proved confusing and in practice 
unnecessary because terramycin appears to have a more 
potent effect in the body. 

In a personal communication Dr. E. H. Rynearson 
and Dr. N. W. Barker, of the Mayo Clinic, confirm the 
sometimes dramatic effect of terramycin and aureo- 
mycin iu diabetics with occlusive arterial disease where 
penicillin and other antibiotics have failed. They 
also state that they have met with little gastro-intestinal 
disturbance—which corresponds with our experience. 

In the past one has hesitated to use an expensive 
drug for rather minor infections, but it seems to be a 
true economy to control such infections in diabetics 
as early as possible. 


CONCLUSIONS AND SUMMARY 


™ The advantages of using terramycin in a diabetic 
outpatient department are : 

Administration is easy by mouth in a capsule or a 
tablet, or in drops for children. Hence there is no need 
for visits by the district nurse to give injections. 

Toxicity seems to be low, and vomiting and diarrhoea 
uncommon. Hence there is little risk of disturbing the 
diabetic control, and no change of diet is required. 

Infections associated with diabetes are often mixed. 
Terramycin, with its wide range of activity, is a suitable 
means of getting a rapid effect. 

Sensitivity tests seem rarely necessary. 
have sometimes been misleading. 

In the series of foot infections treated swelling and 
pain subsided very rapidly, with conspicuous improve- 
ment in forty-eight hours. Only a simple routine of 
rest and good hygiene was required. When relapse 
occurred it was due to arteriosclerosis, but by keeping 


Indeed they 


the infection controlled conservative treatment was 
possible, thus prolonging the patient’s term of activity. 
Operation may be avoided, or an operation which is 
relatively limited may be planned at the time of election, 
either without further antibiotic treatment or with 
another covering course. Development of resistance of 
the micro-organism to the antibiotic was not observed. 

My thanks are due to the surgeons of the Leicester Royal 
Infirmary who have operated on some of these patients, and 
in particular to Donald McGavin, F.R.c.s., whose unfailing 
visits to the diabetic foot clinic have given us great encourage- 
ment. I owe much to E. J. Fitchett, pH.c., who has taken 
great care in recording dosage and in loyally guarding the 
supply of terramycin for the purpose for which it was given 
by Chas. Pfizer Ltd., of New York. 


MAINTENANCE OF THE TRENDELENBURG 
POSITION BY SKIN FRICTION 


C. Laneton HEWER 
M.B. Lond., M.R.C.P., F.F.A.R.C.S. 


SENIOR ANASSTHETIST, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON 


THE unexpected interest aroused by a short letter 
(Hewer 1952) on the Trendelenburg position, comment- 
ing on an article by Howkins (1952), has made it clear 
that many gynecologists and anesthetists are dis- 
satisfied with orthodox methods of obtaining a head- 
down slope, and it was felt that a short résumé of this 
subject might be helpful. 

First, it is clear that, if a patient is to be kept in a 
40° Trendelenburg slope, some method of traction or 
pressure must be applied to some area of the body. 
It is possible to use traction on the ankles, but ortho- 
pedic surgeons are not in favour of this, owing to the 
strain imposed on the knee-joints and hip-joints in the 
presence of complete muscular relaxation. Pressure 
can be applied to the shoulder-girdle by padded rests ; 
but, however carefully these are adjusted, brachial 
plexus palsy can develop and congestion and cdema 


Fig. |—Ribbed mattress in position, with precautionary shoulder- 
rests and ankle-pad. 
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Fig. 2—Patient in position at start of operation, showing gap of 6 in. between shoulder 


rests and shoulders. 


of the head and neck are increased. Two types of 
pelvic rests have been designed to take the pressure 
on the iliac crests (Ward 1950, Hans 1952), but both 
tend to get in the surgeon’s way, and in fat patients 
bunch up the skin of the anterior abdominal wall. 
Suspension from the knees is sometimes practised by 
bending the lower part of the table, often in conjunction 
with shoulder-rests, but this causes stasis in the calf 
veins and almost certainly increases the risk of 
thrombosis with subsequent pulmonary embolism. 

All the methods so far considered use pressure or 
traction on very limited areas of the body, and many 
years ago it seemed to me that it should be possible to 
“spread the load’’ over a much greater surface. Skin 
friction of the back is the most obvious choice, and indeed 
always plays some part in maintaining a patient in 
position. A ‘Sorbo’ mattress is usually laid upon the 
metal top of the operating-table, both for its cushioning 
properties and to limit the loss of body heat by conduction 
of the metal. When the table is tilted, slip first occurs 
between the rubber mattress and the table top. This 
can be avoided by sewing two canvas straps and buckles 
to the underside of the end of the mattress, and securing 
them to the bar which forms a hinge of the leg pieces 
of the table. An angle of about 20° can be obtained 
before the patient starts slipping down the mattress. 
The next step is to increase the frictional area between 
the patient’s skin and the mattress, and this can 
be done by sewing on to the mattress sheets of the 
corrugated rubber which is supplied for cutting up 
into surgical drains. With this device (fig. 1) a 
tilt of 40° can usually be obtained before slip takes 
place, and this is sufficient for most gynecological 
operations. 


PRACTICAL DETAILS 


If straps are used to secure the mattress to the 
table they should be crossed over diagonally to 
prevent slip over the corners of the table. Messrs. 
Allen & Hanburys are now making up this mattress 
with flat hooks which simply fit on to the foot 
of the table, and this eliminates the need for 
straps. 

The patient’s bare skin must rest directly on the 
mattress. This should be kept dry; but moisture 
does not affect the angle of slip as much as might 
have been expected. 

Shoulder-rests should always be fitted as a 
precaution, and should be 6 in. from the patient’s 
shoulders in the horizontal position (fig. 2). When 
the table is tipped, the initial slip due to stretching 
of the skin is about 3 in., and the shoulder-rests 
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should then be 3 in. clear of the shoulders 
(fig. 3). 

If possible, the height of the table 
should be adjusted before tilting, because 
jerky movements may start slip in a steep 
Trendelenburg position. 

When the table has been tilted, the 
position of the-oblong sorbo ankle-pad 
should be checked. This should not be 
under the heels but under the tendines 
achillis to prevent any pressure on the 
calf veins. 

The patient’s arms are usually secured 
at the sides with malleable metal strips 
covered with rubber which are pushed 
under the mattress and round the wrists 
(figs. 2 and 3). 

If desired, one or both arms can be 
outstretched on a single or double arm 
splint, which is no more likely to cause 
brachial plexus palsy than if this position 
is adopted in the flat supine posture. It 
is then easy to read the blood-pressure in the right arm 
and to set up an intravenous drip in the left. 

RESULTS 

The ribbed mattress has now been in use for a large 
number of gynecological operations, and so far no case 
of soreness of the back has been noted, although the 
horizontal ridges may be visible on the skin for some 
hours after operation. No antiseptic of any kind should 
be used on the mattress, scrubbing with soap and water 
being the method of cleaning. 

I wish to thank Mr. N. E. Winstone, late senior resident 
anesthetist to St. Bartholomew’s Hospital, for his energy and 
patience in sewing the original prototype of the mattress ; 


and Mr. N. K. Harrison, of the photographic department of 
St. Bartholomew’s Hospital, for the illustrations. 


ADDENDUM 


Since the above was written, it has been found possible 
to eliminate the shoulder-rests completely. This has 
been accomplished by using three transverse bolsters 
under the patient. These are G-shaped in section and 
are made of sorbo rubber, their upper surfaces being 
smooth and their bases corrugated. The smallest bolster 
is used as a tendo achillis pad as before described ; 
the middle and largest one is placed under the patient’s 
lumbar curve; while the upper pad fits behind the 





Fig. 3—Patient in Trendelenburg position, showing how initial slip has shortened 
gap between shoulder-rests and shoulders to 3 in. Note also method of 
securing wrists and position of ankle-pad keeping weight off the’calf muscles. 
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patient’s neck. As the table is tilted, the corrugations 
on the under surface of the pads interlock with those on 
the mattress, and it has been found in practice that the 
patient does not slip even with the maximum tilt avail- 
able on the standard Allen & Hanburys table. The 
lumbar pad has the additional advantage of minimising 
postoperative backache, an observation emphasised 
by the late Sir Charles Gordon-Watson. 
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THE URINE IN SEVEN CASES OF 
CHRONIC COR PULMONALE 
JEFFREY J. SEGALL 
M.B. Lond. 


FORMERLY MEDICAL REGISTRAR, ST. 
LONDON 


CLEMENT'S HOSPITAL, 


CONGESTIVE heart-failure in chronic lung disease 
results from anoxia (or, rather, hypoxia) and pulmonary 
hypertension. According to the relative importance of 
the two factors, cases of chronic cor pulmonale may be 
divided into two groups, the anoxic and the obstructive 
(McMichael 1948). 

Anoxic pulmonary heart-failure is usually due to 
emphysema with an exacerbation of chronic bronchitis ; 
pulmonary hypertension is present, but with recovery 
from failure the pulmonary arterial pressure is normal 
or only slightly raised (Cournand 1950, Mounsey et al. 
1952). The cardiac output is usually increased (McMichael 
and Sharpey-Schafer 1944), except in the terminal low- 
output stage (Howarth et al. 1947). 

In obstructive (or hypertensive) pulmonary heart-disease 
pulmonary hypertension is irreversible and the cardiac 
output in failure tends to be low or normal (Taquini 
et al. 1947, 1948, Cournand 1950, Harvey et al. 1951). 
These ‘cases of ‘‘ low-output ”’ failure result from primary 
obstructive changes in the pulmonary arterial system or 
from major structural changes in the lungs, such as 
fibrosis. Thus it has been found that patients with 
pulmonary fibrosis and only moderate emphysema may 
have pulmonary hypertension in the absence of con- 
gestive failure (Bloomfield et al. 1946, Cournand 1947). 
In bronchiectasis enlargement of the brouchial arteries, 
with an increase in the anastomoses with the pulmonary 
arterial system, is a possible factor in the production 
of pulmonary hypertension (Liebow et al. 1949). 

I report here the ummnary findings in seven cases of 
congestive heart-failure due to chronic lung disease. 
All the patients had cyanosis, edema, hepatomegaly, 
sinus rhythm, and clinical or radiological evidence of 
cardiac enlargement. The superficial neck veins were 
visibly distended above the level of the sternal angle in 
all except case 1, 

FINDINGS 
Emphysema and Bronchitis 

In cases 1-5 congestive heart-failure was due to 
emphysema and exacerbation of chronic bronchitis. 
These patients either died (cases 1, 3, and 4) or showed 
complete recovery from failure (cases 2 and 5). 

The urine was apparently normal in all these cases, 
except for transient albuminuria in case 5, during a 
period of circulatory collapse with coma, which resulted 
from the administration of sodium pentobarbitone 
(‘ Nembutal’) gr. 3. Severe oliguria was not a feature, 
and the urine was usually straw-coloured and dilute 
(the specific gravity often being about 1-010). In cases 
2 and 5 the reaction was sometimes alkaline. The blood- 
urea level was below 40 mg. per 100 ml. in three patients 
on whom this investigation was made during the time 
that a full pulse volume and other signs of a hyperkinetic 
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circulation were present. A preterminal blood-urea 
level of more than 100 mg. per 100 ml. was found in 
cases 1 and 3. The findings are shown in more detail 
in table 1. 

Emphysema, Bronchiectasis, and Pulmonary Fibrosis 

In cases 6 and 7 bronchiectasis and pulmonary fibrosis 
were present in addition to emphysema. The edema 
and hepatomegaly disappeared with treatment, but 
the patients remained in a state of chronic heart-failure, 
considerable cardiac enlargement persisting and regular 
mercurial injections being required to prevent fluid 
retention and systemic venous congestion. 

In case 6 cyanosis was slight and the pulse volume 
small; the urinary output was low, the blood-urea 
level raised, and the urine always acid, usually amber, 
and concentrated, and contained albumin, leucocytes, 
and red cells. In case 7 albuminuria occurred inter- 
mittently. The findings in these cases are shown in more 
detail in table m. 

DISCUSSION 

According to Fishberg (1940) the urine in congestive 
heart-failure commonly contains albumin, leucocytes, 
red cells, and hyaline, granular, and epithelial casts. 
The other characteristic features are stated to be oliguria, 
high specific gravity (1-025-1-035), acid reaction, and 
dark colour, the last-named being due more to increased 
excretion of urinary pigments than to high concentration. 
The blood non-protein nitrogen increases only when 
oliguria becomes extreme (about 500 ml. daily). With 
the polyuria of improvement the urine becomes dilute 
and loses its dark colour, but albuminuria sometimes 
persists longer. 

White (1947) considers albuminuria, leucocytes, red 
cells, and granular casts to be almost constant findings, 
but regards hyaline casts as less characteristic, whereas 
Lewis (1942) and Wood (1950) mention the occurrence 
only of albumin, hyaline casts, and red cells. 

I have not been able to find any published account 
of the urinary findings in congestive heart-failure due 
to pulmonary disease. In the present series only case 6 
showed persistent oliguria, a raised blood-urea level, and 
the ‘‘typical’’ urinary findings of congestive heart- 
failure. Since this patient had bronchiectasis, radiological 
evidence of pulmonary fibrosis, a small pulse volume, 
only slight cyanosis, and considerable cardiac enlarge- 
ment, after edema and hepatomegaly had disappeared 
with treatment, it seems likely that he had the hyper- 
tensive type of pulmonary heart-disease with a low or 
normal cardiac output during failure. Intermittent 
albuminuria occurred in the other patient with bronchi- 
ectasis and pulmonary fibrosis, and transient albuminuria 
occurred in case 5 during a period of circulatory collapse 
and coma. A high preterminal blood-urea level was 
found in cases 1 and 3. 

These findings suggest that severe oliguria, with a 
raised blood-urea level, albuminuria, and the other 
urinary abnormalities, is not characteristic of congestive 
heart-failure due to pulmonary disease when there is a 
high cardiac output. In heart-failure in thyrotoxicosis 
the urinary volume may remain almost normal (Fishberg 
1940). 

The great deterioration which followed the adminis- 
tration of sodium pentobarbitone in-case 5 may indicate 
that barbiturates, like morphine, are dangerous in some 
cases of severe emphysema. 


SUMMARY AND CONCLUSIONS 

The urinary findings in seven cases of chronic cor 
pulmonale are described. 

In six cases the urine was usually dilute and was 
either normal or free from any persistent abnormality. 
In the remaining case the ‘‘ typical’’ urinary changes 
of congestive heart-failure were present. Certain clinical 
features indicate that this patient had ‘ low-output ”’ 
failure. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Pregnancy Toxsemia 


THE meeting on Pregnancy Toxzemia, held by the 
suciety’s section of obstetrics and gynecology on Feb. 27, 
with Mr. A. C. Parmer, president of the section, in the 
chair, fell into two parts. There was first a discussion on 
the prevention of toxzemia by diet and weight control ; 
and then an account of attempts to stay the course of 
established toxemia by reducing the body’s sodium 
content with ion-exchange resins, or by lowering the 
hypertension with hexamethonium. 

Dr. R. H. J. HAMLIN described the campaign at the 
Women’s Hospital, Sydney, which in the four years 
1948-51 had eliminated eclampsia. From 1936 to 1947 
there were 106 cases of eclampsia among 36,700 booked 
patients ; in 1947 they were seeing 1 eclampsia every 
three weeks, and in this year 2 eclamptics died. This was 
in spite of the usual antenatal care and of treatment 
commonly involving induction of premature labour and 
the provision of special rooms for the mothers and 
expensive premature-baby units. Between 1947 and the 
end of 1951 a further 18,000 booked patients were 
admitted, and the eclampsia-rate began to drop, until in 
1951 with 7000 admissions there were no cases at all, and 
few instances of extreme prematurity. The combined 
neonatal and stillbirth rates had been reduced from 
25 per 1000 live births in 1947 to 11-9 per 1000—a redue- 
tion which represented a saving in foetal life at the rate of 
50 babies per year. No cesarean sections were required, 
and patients with albuminuria regarded as toxzemic were 
down to 84, as against 418 in 1946. This success had 
been achieved by ensuring that patients attended 
regularly for antenatal care ; by giving them a carefully 
designed set of lectures on diet which emphasised a high- 
protein high-vitamin intake, with little carbohydrate and 
about 2100 calories in all; and by asking them to watch 
their weights and limit their weekly gain to 1/,—5/, lb. 
At the same time careful watch was kept for the earliest 
signs of approaching toxemia. Earlier records showed 
that before 1947 at least 10 eclamptics had no record of 
albuminuria before their first fit. When the urines of 
toxemic women were frequently tested, albumin was 
absent from some specimens. Again, one patient in 
1949 went into eclampsia five days after her blood- 
pressure was noted as 120/70 mm. Hg, which was no 
higher than it had been in early pregnancy. Hypertension 
was usually a late sign, a slight diastolic rise being often 
noticeable at the thirty-fourth week, and a raised systolic 
pressure, with or without albuminuria, at the thirty- 
seventh. A much more helpful sign was cedema of the 
fingers, which was noticed in the thirty-first week of 
pregnancy in those who were hypertensive by the thirty- 
seventh week. In 1950 a study of two years’ results 
showed that young primiparous patients who were later 
to become toxemic nearly all gained too much weight 
(defined as over 8 lb.) between the twentieth and thirtieth 
weeks. This emphasised the importance of weight 
control in mid-pregnancy, the use of salt-restricted diets, 
and twice-weekly examination if the weight began to rise 
too quickly. It was important, if eclampsia was to be 
eliminated, for toxemia to be recognised and treated 
before the hypertensive phase was reached. 

Dr. G. I. M. SwyErR quoted some preliminary figures 
which did not support the view that rapidly increasing 
weight between the twentieth and thirtieth weeks 
heralded toxemia. In an experiment at University 
College Hospital a group of primiparous women on an 
1800-calorie diet were being compared with a control 
group on free diet. The average weight-gain of 90 dieted 
patients was 10-64 Ilb., compared with 11-91 in 94 
controls. In 20 patients who were admitted for toxemia, 
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the average gain was 12-58 lb. and in others who remained 
fit, 11-15 lb. But averages did not tell the whole story, 
for in this fit group the greatest individual gain was 
25-62 lb., while in the toxzemics the lowest gain was 3-8 lb. 
Moreover, the mean gain of the 12 dieted patients 
admitted for toxemia was 10-63 lb.—the same as in all 
the dieted patients. 

Prof. W. C. W. Nrxon said that of course they had no 
evidence in this experiment that the women had kept 
to their diets. The results were disappointing, but 
dieting in pregnancy was unduly neglected in this 
country, and if it did no more than reduce maternal 
obesity mothers would be grateful. 

In reply, Dr. Hamlin said that he did not claim that 
his prognostic sign of toxzemia held for more than 25% 
of multipar, or for women with essential hypertension 
or those over the age of 30. But he was convinced that 
90% of young primiparze who gained more than 8 lb. 
in any ten-week period before the thirtieth week would 
get toxemia. 

Dr. H. M. Carey discussed the use of ion-exchange 
resins, taking his stand on the view that the toxin in 
‘‘ toxeemia ’? was excess sodium. By using the isotope- 
dilution method he determined the total body-sodium 
on the day after admission and on the ninth postpartum 
day. Even mild cases of pre-eclampsia showed excess 
sodium retention which was not always associated with a 
corresponding gain in weight. Evidence from the work 
of other investigators was presented suggesting that this 
salt retention was due to endocrine influences. Dr. Carey 
outlined the physiological mechanisms underlying the 
development of the pre-eclamptic signs of edema, hyper- 
tension, albuminuria, and eclamptic fits, and he empha- 
sised the significant contribution made by excess sodium 
to their development. Salt depletion, produced by bed 
rest, low-salt diet, and ion-exchange resins, was thus a 
rational approach to the control of pre-eclampsia. Diets 
were unpalatable if the salt content was reduced below 
2 g.; but the addition of up to 100 g. of resin a day 
would convert a low-salt diet into what was virtually a 
true salt-free diet. Ammonium resin was given for two 
to three days and then the potassium resin was used. 
Both types of resin increased the loss of sodium in the 
feces, while the ammonium resin also produced an 
acidosis which increased the urinary loss of sodium during 
the first forty-eight hours. The potassium resin increased 
the absorption of potassium and allowed the correction 
of the acidosis, when this was no longer fulfilling any 
useful purpose. Ion-exchange resins were only effective 
in pre-eclampsia when combined with bed rest and a true 
low-salt diet. Dr. Carey demonstrated examples where 
this combination had been used with safety to prolong, 
for up to four weeks, pre-eclamptic pregnancies which 
had failed to respond to routine treatment. In this way 
the need for cesarean section and the danger of pre- 
maturity, with its attendant neonatal mortality, had been 
reduced. 

Dr. N. F. Morris reported a series of 26 patients, all 
with severe hypertension (over 180/100), who had not 
responded after a week of inpatient treatment, and who 
had therefore been given hexamethonium in an effort 
to prolong the pregnancy. They were selected for this 
treatment if their blood-pressures dropped adequately 
after a test dose. In general those with essential hyper- 
tension responded much better than those with pre- 
eclamptic toxemia, suggesting that different hypertensive 
mechanisms were at work in the two conditions. Oral 
dosage began at 250 mg. eight-hourly and to over- 
come rising resistance this had to be increased rapidly 
to 3-7 g. daily. The response seemed to vary from day to 
day, perhaps because absorption was variable. Alterna- 
tively, 50-100 mg. was given intramuscularly every 
three to six hours. In several cases treatment could not 
be continued for very long because of intra-uterine fostal 
death, premature onset of labour, and failure to maintain 
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a satisfactory response. In others it appeared possible 
to stabilise the mother’s condition. The longest course 
lasted thirty-eight days. In terms of fetal survival, 
however, the results were poor: 6 live infants from 10 
mothers receiving oral hexamethonium, and 5 from 14 
treated intramuscularly. Analyses of cord blood and 
amniotic fluid showed that hexamethonium quickly 
crossed the human placenta. 2 infants who died about 
the seventh day showed gross intestinal dilatation, and 
another, who survived, was late in passing meconium ; 
this might mean that the drug was inducing a paralysis 
of the child’s gut. Another infant, who died of broncho- 
pheumonia, might have aspirated liquor containing the 
drug. Further investigation might reveal other reactions 
in the foetus. 


Salmonella Infections in Man and Animals 


THE society’s section of epidemiology and preventive 
medicine met on Feb. 20, under the chairmanship of 
Prof. RoBERT CRUICKSHANK, president of the section, to 
discuss the epidemiology of salmonella infections in man 
and animals, with special reference to Salmonella dublin. 

Dr. JoaN TayYLor, discussing infection in man, said 
that salmonella infections were very common, the 
number reported having increased in recent years. This 
increase was only partly due to improved methods of 
collecting reports. Excluding the enteric organisms, 
S. typhi-murium was the commonest, accounting for 
almost 75% of the 5094 cases in 1949-51. Endogenous 
types—those recognised in this country before 1939— 
caused about 92% of cases. The endogenous type of 
S. dublin was responsible for comparatively few cases 
—about 1-2%. Irrespective of the type of infecting 
organism, each year the total number of patients in 
epidemics exceeded the number of sporadic cases. An 
analysis of patients’ clinical histories in relation to type 
of infecting organism showed that with 8S. typhi- 
murium, S. enteritidis, S. newport, and 8S. thompson 
the largest group of patients were ill for 4-7 days, 
wheregs, with S. dublin the largest group were ill for 
over 17 days. In addition, the fatality-rate was higher 
for 8S. dublin than for the other organisms mentioned. 

Mr. REGINALD LOVELL, bD.sc., discussing disease in 
animals, said there were three main groups of salmonella 
infections: those almost exclusive to man, those 
exclusive to animals, and those which attacked both man 
and animals. S. dublin was associated with cattle, 
and S. thompson with poultry; yet before the late 
war the only infections in poultry were S. pullorwm 
and 8S. gallinarum. By contrast, in the U.S.A. poultry 
were then regarded as the main reservoir of infection. 
There was a high frequency of S. dublin infection in 
Wales, but not in other parts of the country. Dr. Lovell 
believed that the pattern of host-organism infections, 
and also the range of susceptibility to a given type, 
might change. Many diseases (for example, distemper 
and swine fever) that were now known to be caused 
by viruses had been attributed to salmonelle#. In South 
Africa calves with both parasitic and S. dublin 
infections were more likely to die than if they had either 
infection alone. The effect of dual infections must always 
be borne in mind. In a S. dublin outbreak in a dairy 
herd in Wiltshire useful information was gained from the 
agglutinin titres of the cows’ serum. The titre at which 
infection could be presumed to be present varied with the 
age of the animal. a 

Dr. A. M. McCarx described his experiences in 
Somerset. Since 1947 there had been 14 outbreaks of 
S. dublin infection—3 human, 10 bovine, and 1 among 
foxhounds. Of two human outbreaks in 1947 the first 
was at Bishopsworth, where 30 people were known, and 
200 believed, to have been infected ; and the second at 
Wadford where 29 cases were reported. A third outbreak 
occurred in 1953 at Chard, where there were 600 known 
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cases. This outbreak was notified by a headmaster ; 
later the same morning it was found that twelve schools 
were involved. All general practitioners were notified. 
From an examination of school lists and a knowledge of 
the absentees it was evident that the outbreak was milk- 
borne. Tuberculin-tested milk was supplied from a 
single farm; the morning and evening milkings were 
pooled and transported to the dairy, where it was bottled 
and refrigerated. Of the daily production of 150 gallons, 
90 were supplied to schools. A surprising finding was 
that among children taking milk the infection-rate was 
higher in a secondary than in an infants’ school. The 
incubation period was 20-30 hours. The main symptoms 
were nausea, vomiting, fairly severe abdominal pain, 
severe frontal headache, and pronounced pallor. The 
temperatures varied from 99° to 105°F. There was very 
little diarrhoea, and most patients had recovered in 4 
days. There were no deaths. The infection of the milk 
was traced to a sick cow with S. dublin infection of 
the udder. Subsequently three other cows were found 
to be infected ; all were slaughtered. The origin of the 
cows’ infection was not discovered. As a result of the 
outbreak more than 3000 school days were lost. Only 
2 adults reported ill. 

In the subsequent discussion Dr, B. FREEDMAN des- 
cribed the case of a girl, aged 13, admitted to hospital 
with acute nephritis and rigors. S. dublin was isolated 
from the urine. It was debatable whether S. dublin 
caused the nephritis, from which the patient died. It 
was pointed out that Dr. Taylor’s figures suggested that 
S. dublin was invasive, whereas Dr. McCall’s evidence 
suggested a relatively trivial illness. The PRESIDENT 
suggested that this dilference might be due to differences 
in age. 


Reviews of Books 





Anatomy of the Autonomic Nervous System 


G. A. G. MircHe.t, 0.8.E., cu.M. Aberd., professor 
of anatomy and director of the anatomical laboratories, 
University of Manchester. Edinburgh: E. & S. Living- 
stone. 1953. Pp. 356. 55s. 

A BEAUTIFULLY produced and illustrated book, this 
deals mainly with the anatomy of the autonomic nervous 
system in man. As Professor Mitchell emphasises, some 
people make sweeping generalisations based on com- 
parative anatomical studies without due allowance for 
differences in various species, and he takes special care 
not to commit this error. There is a very full account of 
the peripheral autonomic system and there are admirable 
descriptions of the hypothalamus and its connections and 
of the connections of the frontal lobes. This is not a 
book to read straight through, but it is a work of inestim- 
able vajue for reference—the best modern account of 
the complexities of the autonomic nervous system. 


Office Psychiatry 
Louis G. MoENCH, M.D., assistant clinical professor of 
medicine and of psychiatry, University of Utah School 
of Medicine. Chicago: Year Book Publishers. London : 
Interscience Publishers. 1952. Pp. 310. 45s. 

MucHu of the day-to-day psychiatry in this country is 
done by the general practitioner, who will be glad of 
any textbook that will help him in an exacting and often 
thankless task. Dr. Moench reminds his readers that 
whereas organic disease is socially acceptable mental 
disease is not; and he discusses in everyday language 
the commoner neuroses and psychoses and outlines a 
reasonable psychiatric approach to them. The first step 
in successful psychiatry, he says, is for the doctor to be 
willing to suffer neurotic patients gladly. Rapport 
cannot be established between the patient and a doctor 
who is gruff, aloof, superior, cold, or bored; ‘‘ he must 
be broadminded and like people.’”’ Among the many 
aspects of this vast subject, tackled in an agreeable 
conversational style, are the development and growth 
of personality, adolescence, suicide, toxic psychoses, 
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shock therapy, and “ psychosurgery.”” The book is 
illustrated by humorous sketches, excellent in themselves, 
but striking an incongruous note in what is, after all, a 
serious work. 
World-Atlas of Epidemic Diseases 
Part 1. Editor: Dr. Ernst RopENWALDT, Heidelberg. 
Sponsored by the Bureau of Medicine and Surgery, 
Navy Department, Washington D.C. Hamburg: Falk. 
1952. Pp. 122, with 52 maps. 
. THis magnificent tome, with a land area of 266 square 
inches and a loose-leaf geomorphology, will handsomely 
furnish any epidemiologist’s office: whether it will 
as handsomely furnish his mind is more questionable. 
Its unusual parentage—by the Bureau of Medicine and 
Surgery of the U.S. Navy Department out of Heidelberg 
is no doubt responsible both for the combination 
of lavishness and detail and for the unevenness in the 
choice and presentation of the material—which suggests 
the work of a collection of players brought together 
for a benefit match rather than that of a trained team. 

Hirsch’s Handbook of Historical and Geographical Patho- 
logy, of 1881, and its successor, the Atlas of Epidemic Diseases, 
edited by Heinz Zeiss (which was limited to areas of military 
importance), may fairly claim for Germany the parentage 
of geomedicine. This new essay, to be followed by sub- 
sequent volumes, covers 16 diseases with a series of 33 maps 
and brief introductions, together with 5 meteorological and 
2 population maps of Europe and “ basic’? maps covering 
the whole world in 12 regions. The epidemic maps cover 
Europe only, except for 4 global maps and 5 restricted to 
Germany or Central Europe. It is admitted in the preface 
that the statistics for some of the diseases chosen represent 
merely the distribution of research-workers and laboratories ; 
yet more maps seem to be devoted to these diseases than to 
those for which the recorded incidence varies less from the 
actual. Thus there are 5 maps on bacterial dysentery, 
4 on infectious hepatitis, and 2 on paratyphoid C compared 
to 2 only on typhus. The spread of chdlera in the epidemic 
of 1863-68 is well shown, as is the spread of tularamia across 
Europe quite recently, though the attempt to include 
diagrammatically the various insect vectors—problematical in 
any case—as well as the animal complicates the map unduly. 

Professor Rodenwaldt’s introduction explains the objectives 
and limits of cartographical presentation of disease, but its 
English version is hard going. 

It is open to question whether stricter limitation of 
the maps to a single country or, on the other hand, 
a more completely international approach, such as is 
found in the publications of the World Health Organisa- 
tion, might not have been more profitable; but at the 
least this atlas is welcome as a demonstration of the 
possibilities of the graphic recording of epidemic disease 
on maps. 


Chemical Induction of Cancer 
GEORGE 


WoLr, B.SC., D.PHIL., assistant professor, 
University of Illinois. London: Cassell. 1952. Pp. 250. 


17s. 6d. 

Dr. Wolf, with the aid of some 300 structural formule, 
has achieved a remarkable feat of compression of the 
literature on the chemical induction of cancer. His 
book is divided into ten main sections, dealing with 
structure and activity, biological aspects of tumour 
induction, test methods, theories of the mode of action 
of carcinogens, biogenetic relationships, metabolism 
of carcinogenic hydrocarbons, carcinogenic azo com- 
pounds, carcinogenic aromatic amines and derivatives, 
some chemical carcinogens, inhibition of tumour growth, 
and possibilities of tumour chemotherapy. It should 
appeal particularly to those already engaged in this 
field of research. Investigators are liable to be immersed 
in their own special lines of work, and thus to lose 
contact with neighbouring studies which were once 
familiar to them. Dr. Wolf’s book should stimulate 
their memories and will probably set many checking 
half-forgotten ideas which have been suppressed or 
distorted to fit in with convenient conceptions. But 
the public to whom the book is primarily addressed 
—medical and general scientific readers—will find most 
of it too technical. Condensation does not necessarily 
render material of this kind more assimilable, or smooth 


away its complexity. In dealing with controversial 


OF BOOKS 
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issues Dr. Wolf takes up a modest attitude of philo- 
sophical detachment and impartiality ; but however 
much readers may admire his sober handling of attractive 
but as yet unproven hypotheses, they will remain 
unsatisfied. Though several thousand papers have now 
been published on the chemical induction of cancer 
little success has yet attended attempts to elucidate 
this breathlessly interesting transformation. 
Surgery of Pancreatic Neoplasms 
RopDNEY Sirs, M.S. Lond., F.R.c.S., surgeon, St. George’s 
Hospital, London. Edinburgh: E. & 8. Livingstone. 
1953. Pp. 168. 35s. 

Mr. Smith’s essay was awarded the Jacksonian prize 
of the Royal College of Surgeons for 1951. He reviews 
the history of the subject, and it is remarkable to realise 
in what a short time an operation which was thought to 
be unjustifiable has become technically possible—indeed 
almost simple—and regularly and safely carried out. 
This has been achieved by improved methods of anes- 
thesia, by the ability to deal more effectively with shock, 
by the use of antibiotics, and by taking to heart 
lessons obtained from the physiology of patients under- 
going operations. The method of operating—the handi- 
craft—had been worked out long before. With greatly 
increased experience, the knowledge of when to operate 
and what to do has crystallised. The whole subject is 
here beautifully presented with abundant illustrations. 
All general surgeons would do well to read this book 
for few can have a really extensive experience of the 
subject. Here they will find the possibilities, successes, 
and disappointments they are likely to meet. 





Associated Measurements 
M. H. QUENOUILLE, M.A., Yale University. New York : 
Academic Press. London: Butterworths Scientific 


Publications. 1952. Pp. 242. 35s. 

ALTHOUGH not primarily concerned with the mathe 
matical justification of the procedures described, this 
is not a book for beginners but rather a useful addition 
to standard texts. Association between quantitative 
and qualitative characteristics has long been a favourite 
field for biometricians, and the author has concentrated 
here a very useful array of techniques applicable to the 
study of correlation between measurements. Some 
are traditional, more are of recent development. The 
first section, which deals with graphical methods in 
testing statistical significance, will be particularly useful 
to medical research-workers who need rapid, simple, 
yet quite efficient tests of correlation and trend. Numerical 
methods of measuring association are clearly set down, 
and much attention is given to the curvilinear relation- 
ships so often seen in practice. Without pretending 
that the methods suggested are either final or perfect, 
Mr. Quenouille indicates ways of tackling problems in 
the analysis of time series, and concludes by a discussion 
of multivariate analysis. This section, though a trifle 
brief, does give a balanced view of techniques such 
as discriminant function analysis and factor analysis 
and illustrates their potential value by worked-out 
practical examples. 


How to Use a Medical Library (2nd ed. London: 
Heinemann Medical Books. 1952. Pp. 44. 5s.).—In this 
handy little paper-covered booklet Mr. L. T. Morton, a.1.a., 
introduces the novice to the guides (such as the Surgeon- 
General's catalogue) to published medical books and articles, 
the chief medical libraries of the British Isles, the most 
important medical bibliographies, and the medical abstracting 
services. This edition has been completely rewritten since 
the book first appeared in 1934. 

Textbook of Clinical Pathology (4th ed. London: 
Bailliére, Tindall, & Cox. 1952. Pp. 1060. 68s. 6d.).—A new 
editor, Dr. 8. E. Miller, medical director of the United States 
Public Health Service, has taken charge since the last edition, 
and he has completely redesigned the book. Three new chap- 
¢ers have appeared—on immunological tests, the assay of 
chemotherapeutic and antibiotic agents, and the diagnosis of 
viral and rickettsial disease. The sections on hematology, 


blood chemistry, and syphilis serology have been rewritten. 
The contributors are all at pains to help in the selection of the 
appropriate test and in the interpretation of the laboratory 
report—an emphasis which both clinicians and students will 
welcome. 
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in the treatment of 


“F99” FURUNCULOSIS 


*“* F 99 *’—available in capsule, liquid 
and ointment forms—is a concentrate 
of the active isomers of Linoleic and 
Linolenic acids, of the highest 
achievable purity and standardized 
biological activity. It is indicated in 
skin disorders due to essential fatty 
acid deficiency of dietetic or “ absorp- 
tion ”’ origin, i.e. chronic furunculosis, 
eczemas of various types, including 
infantile eczema, and in some cases 
of acne. 
“* F 99” is also excellent in the heal- 
ing of ail wounds free from serious 
infection—particularly leg ulcers. 
Sufficient success has also been 
Diagnosis: Severe furunculosis, Photograph taken on 2\st reported .to warrant Its | use—as an 
present for years. Photograph July, 1949, after 3 weeks’ unsaturated substance—in the treat- 
taken on 29th June, 1949, before treatment with one “F99” ment of psoriasis. “‘ F 99” has no 
treatment with “F 99”. capsule and one application of N.F. equivalent, is not advertised to 
ea” cement Gaal. the public, and’ may be prescribed on 
EC10. The average weekly cost to 
the chemist, with full dosage, can be 
Literature on request as little as 3s. 6d. 


INTERNATIONAL LABORATORIES LTD. Dept. L713, 18, OLD TOWN, LONDON, S.W.4 




















We improve upon 
the first Elizabethans.. 


y ip ses The virtues of ‘sower oranges and lemons’ in 
curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 
Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 

The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 

In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 


to satisfy human needs, 
Available in bottles of 
6 fi. oz. 3/9, 


ig ~ ~ vitamin D 375i.u., vitamin B,. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 


rofessional discount. water or undiluted. 
' rescgait VITAVEL Syrup 


One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 














: Clinical sample and literature available on request to 
\ VITAMINS LIMITED (DEPT.®.78), UPPER MALL, LONDON, W.6. 
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ears of 
J discretion: of 


An old head is a wise head — it’s said. But not when it comes to the choice of 
foods! So many over-sixties make do with starchy, makeshift meals . . . meals 
almost totally devoid of protein; and that is where Casilan can help. CASILAN 
is whole protein, presented as a fine powder. It throws no strain on the delicate 


digestion and is a good mixer with almost any food or drink. 


TELL THE OVER 60’s ABOUT 


CASILAN 


Iso 40 ! W 
In 8 oz. cartons; also 40 oz, tins for hospital use 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
24 
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Determination of Blood Volume 


MEASUREMENT of the plasma volume by means of 
dyes,! ? or of the total red blood-cell volume by label- 
ling with radioactive phosphorus,® causes the patient 
very little discomfort, is quickly completed, and is 
reasonably accurate; yet neither of these methods has 
been brought into general clinical use. BERLIN et al.* 
now claim that “the determination of the blood 
volume turns out to be of great importance in the 
handling of major medical and surgical problems,” 
but we doubt whether this need be added to the load 
of “routine investigations’’ borne by the long- 
suffering patient. On the other hand patients are 
benefiting every day from such estimations in research 
—as may perhaps best be illustrated by reference to 
the management of hxematemesis. Nowadays in 
deciding for or against transfusion it is assumed that 
the haemoglobin level and red blood-cell count soon 
after hematemesis are misleadingly high, giving little 
indication of the amount of blood lost. This assump- 
tion is made without subjecting the patient to 
determination of the plasma volume; but it is based 
on many blood-volume determinations in patients with 
hematemesis by the late Izop BENNETT and his 
colleagues.® Similarly, the demonstration by BERLIN 
et al.* themselves that large amounts of blood are 
lost during thoracic operations is not a reason for 
extending their research procedure to all such cases, 
though it is a good ground for liberal transfusion—a 
measure which they take by giving routinely a litre 
of blood. 

Measuring total red-cell volume with radioactive 
phosphorus, BERLIN et al. have shown that in cancer, 
uremia, pulmonary tuberculosis, and hepatic cirrhosis 
there is a true reduction in red-cell mass and not 
merely a reduction in the red-cell count due to 
hydremic plethora. Unfortunately, extension of this 
method to measure total blood volume, by dividing 
the red-cell volume by the hematocrit percentage 
and multiplying by 100, involves an additional source 
of error in the hematocrit percentage. It is almost 
certainly wrong to suppose that the venous hamato- 
crit represents the proportion of red-cell volume to 
total blood volume throughout the circulation ; 
BaRNEs et al.’ found that the red-cell volume, calcu- 
lated from hematocrit and plasma volume, was 13% 
greater than the red-cell volume measured directly by 
the Ashby technique ; and from a further analysis ° 
they concluded that the chief cause of this discrepancy 
was unequal distribution of plasma and red cells 
through the circulating blood. Mixing of the blood is 
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not likely to be any better in patients with congestive 
cardiac failure, and the figures given by BERLIN et al. 
for total blood volume and for plasma volume, obtained 
by difference, must be accepted with some reserve. 
They claim that patients in congestive failure second- 
ary to “‘arteriosclerotic or hypertensive caridio- 
vascular disease’ have a blood volume which is 
“low, normal, or at most slightly elevated.” In 
rheumatic heart-disease with congestive failure, how- 
ever, the “blood volume was almost uniformly 
elevated.”’ Some of the patients with a normal blood 
volume did have an increased plasma volume ; and 
these workers express surprise that some patients with 
normal blood volume had ‘engorged vessels and 
tissues full of blood.” Other studies on the blood 
volume in congestive heart-failure. by means of the 
labelled red-cell and hematocrit method, are similarly 
conflicting ®!°; and until closer agreement is reached 
physicians will be tempted to accept the witness of 
their unaided senses that these patients are plethoric. 
One possible further method, which has already been 
applied in congenital cyanotic heart-disease,!! is to 
measure red-cell volume and plasma volume simul- 
taneously by a dye method. This evades the use of 
the haematocrit percentage, but is open to the 
criticism }* that in congestive heart-failure dye may 
leave the vessels with abnormal facility, so giving an 
exaggerated estimate of the plasma volume. Com- 
parison of ‘direct’ determinations of the plasma 
volume with “ indirect ” determinations involving the 
hematocrit might help to decide whether loss of dye 
in congestive heart-failure is in fact excessive. 

Our sympathy goes out to investigators of congestive 
heart-failure, which cannot be induced in animals, 
has a guilty liaison with that mysterious organ the 
kidney, and complicates the interpretation of the 
methods used for its study. 


Antibiotics in Chronic Respiratory 
: Infections 


CLINICIANS are alive to the dangers of administering 
antibiotics indiscriminately. In such diseases as 
chronic bronchitis and bronchiectasis, however, it is 
often difficult to be sure which organisms are patho- 
gens and which are harmless saprophytes ; and this 
uncertainty is increased by the risk that orthodox 
methods of culture may fail to reveal the true bac- 
terial flora of the sputum.'® In these chronic diseases, 
therefore, antibiotics cannot be administered as 
rationally as in, for example, acute pneumococcal 
pneumonia or streptococcal sore throat: the chemo- 
therapy of chronic bronchitis and bronchiectasis is to 
some extent “ blind.” 

BaRAcH et al.!4 have investigated in some detail 
the response of these two conditions to penicillin, 
given mainly by inhalation, and to “ broad-spectrum ” 
antibiotics—chloramphenicol, aureomycin, and terra- 
mycin. They name the indications for penicillin 
therapy in cases of chronic productive cough as “ the 
demonstration of pus cells in the sputum as well] as 
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the presence of Gram positive organisms on culture ” 
the organisms are not specified. In these cases, 
however, cultures of sputum rarely contain no gram- 
positive organisms at all; and thus penicillin therapy 
would be indicated almost always in chronic bronchitis 
or bronchiectasis where the sputum is purulent. Yet 
experience has shown that only some cases are 
benefited by penicillin, administered either by inhala- 
tion or by intramuscular injection. BArac# and his 
colleagues report that penicillin by inhalation caused 
“marked or moderate”? improvement in 58 out of 
70 cases of bronchiectasis, 46 out of 50 cases of chronic 
bronchitis without clinical evidence of broncho- 
spasm, and 97 out of 200 cases of chronic bronchitis 
associated with bronchial asthma. At first sight 
these figures may seem encouraging, but unfortunately 
in 20°, of patients with bronchitis and asthma the 
inhalations increased wheezing so much that the 
treatment had to be discontinued. It appears 
that penicillin administered intramuscularly to these 
patients gave less benefit than inhalations. One 
reason for this was that with inhalations the con- 
centrations of the antibiotic in the sputum ranged 
from 50 to 2000 units per ml.—a range high enough 
to swamp many organisms not normally regarded as 
sensitive to penicillin. Baracu et al. remark that this 
applied to many apparently penicillin-resistant staphy- 
lococci. It may also have applied to Hamophilus 
influenze—a gram-negative organism which MULDER 
et al.!5 believe to be the most significant pathogen in 
all types of respiratory infection. 

The studies by Baracu et al. of the effects of the 
broad-spectrum antibiotics on chronic bronchitis and 


bronchiectasis shed little new light on the réle of 


different organisms in these diseases. As with peni- 
cillin inhalations the clinical responses were encourag- 
ing. ‘‘ Marked or moderate improvement, as judged 
by cough, expectoration and clinical well-being,” was 
observed in 26 out of 31 cases of bronchiectasis and 
in 37 out of 45 cases of chronic bronchitis. But the 
changes in the bacterial flora of the sputum in cases 
improved by this therapy do not seem to have followed 
any consistent pattern. Baracu et al. apparently 
attach great importance to Staphylococcus aureus. This 
was present in the sputum of 11 patients after therapy ; 
yet the condition of 9 of these had been improved 
considerably. Similarly each of 7 patients in whose 
sputum Friedliinder’s bacillus was found after therapy 
had been greatly improved by treatment. With 
regard to the pneumococcus, however, there was 
closer correlation between clinical improvement and 
eradication of the organism: pneumococci were 
present in the sputum of only 2 patients after therapy ; 
in neither of these had definite improvement been 
observed, but the eradication of pneumococci from 
the sputum of 15 other patients was in each case 
associated with improvement. The pneumococcus 
has been found to be distributed intermittently in 
the sputum ?*; and this organism may have been 
present, but not detected, in the sputum of some of 
BARACH’s cases where clinical improvement could not 
be correlated clearly with changes in the bacterial 
flora. This is important, since the antibiotic of 
choice in such cases would always be penicillin, 
intramuscular injection of which would be adequate 
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and free from the side-effects that may accompany the 
use of the broad-spectrum antibiotics. The need for 
avoiding unnecessary use of the broad-spectrum anti- 
biotics is once again evident from the fact that in 
the 76 cases of respiratory infection treated with these 
by Baracu et al. there were no fewer than 7 deaths, 
all of which were ascribed to the development of 
infection by organisms highly resistant to all anti- 
biotics. 


Mealtimes 


EaTinG, besides satisfying a physiological need, 
reflects a psychological state, as in the overeating of 
the emotionally deprived and the anorexia nervosa of 
the despairing. It has also a religious symbolism ; 
while communal meals and ceremonial feasts make for 
sociability. The body likes a rhythm of recurring 
mealtimes but is less particular about the tune. The 
traditional Englishman starts his day with a good 
breakfast of porridge and bacon and eggs, and later 
has a light lunch. The Frenchman living in a similar 
climate goes to work after a cup of coffee and a roll, 
but lunches substantially. Kaffirs prefer to wait for 
their big meal till evening, when the heavy labour is 
finished.1 Babies fed whenever they cry for food 
usually establish their own timetable of feeds every 
3-4 hours.” Hunger probably reflects internal 
metabolic rhythms,® about which little is known ¢ ; 
and, like other biological rhythms such as sleep, it 
can be modified by training. There are said to be 
separate hunger and starvation centres in the hypo- 
thalamus, at least in white rats and cats ® : destroy one 
centre and the animal overeats to extreme obesity, 
destroy the other and henceforth it refuses all food. 

Under more or less natural conditions the healthy 
man need not bother about all this: his stomach will 
tell him when to eat. Modern industrial life, however, 
is far from natural, and the relation between working 
performance and frequency of meals is of interest to 
factory managers, and also to athletes, schools, and 
the Services. If the worker’s blood-sugar level begins 
to drop towards the end of a shift, perhaps an interim 
snack would stay this decrease and maintain his 
output ? Unfortunately, Hutcrinson,® from his 
review of published work, mainly American, concludes 
that with the possible exception of breakfast the 
ingestion of food is not followed by an increase in 
industrial productivity or improvement in athletic 
performance : indeed, a large meal may impair both, 
since it causes drowsiness and lack of coédrdination. 
Yet we know that long periods between meals may 
give rise to restlessness, irritability, and diminished 
concentration ; and HwuTCHINSON goes so far as to 
suggest that efficiency may be greatest with small but 
frequent meals, numbering as many as six a day. 
In research of this kind it is very difficult to dis- 
entangle the physiological effects of meals from the 
psychological value of the accompanying rest pauses, 
particularly when these break the monotony of 
repetitive work. (BERGIN 7 advises meals every two 
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hours for air passengers, almost solely to break the 
monotony of long journeys.) Nor is it easy to distin- 
guish short-term effects from those resulting more 
slowly from a gradually changing biological rhythm. 
Macnvus Pyke ® points out that the hours of shift 
work in themselves affect a worker’s daily meal 
pattern, since even if he eats on the job he also likes 
to eat at home. Night shifts change meal patterns in 
an extreme way, and the nature of the work also 
plays a part. Really heavy work at the coal face 
demands additional calories; and when and how 
these are to be provided depends on individual con- 
ditions—whether the man crouches at his work, his 
shift times, the distance of the canteen from the 
coal face, the eating customs of his people, and 
so on. 

Invalids, on the other hand, and especially those in 
hospital, live under more nearly standard conditions ; 
and new work in the U.S.A. suggests that we still 


8. Pyke, M. Industrial Nutrition. London.: 1950. 
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have much to learn about restoring the convalescent 
invalid’s appetite to normal. Experimentally it has 
been found that rats can be trained to eat three times 
their normal diet if any food left uneaten is removed 
at once ; and KreTon ® has successfully applied this 
form of appetite training to patients. They are 
started on a single large meal a day ; this is given in 
the morning, and anything uneaten is removed. If 
they feel hungry later in the day they must still wait 
till 8 a.m. before receiving more food. When they are 
ating all their food they are started on a second meal 
every day at 4 p.m., and they are finally promoted to 
having a third at 10 p.m. In this way KreTon has 
persuaded patients to double or even quadruple their 
daily calorie intake. It will be interesting to see 
whether this method can be generally applied, and 
whether the food intake of the obese can likewise be 
painlessly lowered by offering small quantities of food 
all the time until the patient hates the sight of it. 


9. Keeton, R. W. J. Amer. med. Ass. 1953, 151, 253. 





Annotations 


CHILDREN IN HOSPITAL 

To be civilised seems, at times, to consist in learning 
to do consciously what natural man does instinctively. 
No savage needs to be told that separation from the 
mother damages young children, because his young 
children spend their entire time with their mothers as 
a matter of course. We, on the other hand, introduce 
the young child into a highly complex society, and in 
attempting to fit him for it find a hundred good and 
convenient reasons for parting him for longer or shorter 
periods from his natural collaborator; and we have 
only lately come to see that it does him no good. Evidence 
has been accumulating for some years now that children 
in hospital suffer psychologically unless they are visited 
often by their parents; but an astonishingly large 
proportion of hospitals have chosen to ignore such 
findings. A Ministry of Health inquiry, made last year 
(p. 539) showed that only 300 out of 1300 hospitals taking 
children were allowing daily visiting ; and 150 prohibited 
the visiting of children altogether. The Ministry’s 
request that all hospitals should allow daily visiting 
of children is thus not only wise but necessary. Hos- 
pitals which have already adopted the plan have not 
found it impossible or even specially difficult to 
administer ; and they agree that it has been beneficial. 
Nurses are often credited with resisting the principle 
of daily visiting on the grounds that it upsets the children : 
and it is true that the moment of departure of the mothers 
is usually a time for tears. But nurses are reasonable 
people, willing to learn. A few set lectures putting 
the known facts before them would change their outlook, 
and help them to accept the tears as part of a normal 
emotional reaction. Once they are convinced that a 
thing is good for their patients they support it : that is 
their great virtue. 

TUBERCLE BACILLUS UNDER ATTACK 

STREPTOMYCIN and isoniazid appear to have different 
effects on the growth of-tubercle bacilli. Electron micro- 
scopy has shown that normally the bacilli grow to up 
to seven times their original length in twenty-four hours, 
and there appear two dense polar bodies which are said 
to resemble the mitochondria of the cells of higher 
organisms in appearance and cytochemical reactions.! 
After three days the uniform bipolar filaments have 
broken down into individual rods. Brieger and his 
colleagues? have found that in cultures containing 
1. Winterscheid, L. C., Mudd, S. Amer. Rev. Tuberc. 1953, 67, 59. 
2. Brieger. E. M., Cosslett, V. E., Glaubert, A. M. Nature, Lond. 

1953, 171, 211. 








streptomycin the bacilli grow more slowly ; the filaments 
are much broader and show less definite internal struc- 
ture, although the polar bodies still present often increase 
in size and become distorted. The mycelial tendencies 
in some strains are exaggerated by streptomycin, and 
the polar bodies become irregularly arranged. Isoniazid 
produces very different results. Low concentrations 
have very little effect, but with 20 ug. or more per ml. 
the rods of the inoculum do not elongate and indeed 
appear to shrivel and become less transparent. Later 
the culture seems partly to recover and filaments are 
produced. Isoniazid has therefore an immediate inhibitory 
action, whereas that of streptomycin is delayed. 

Possibly these complementary actions on the bacilli 
might be one of the reasons for the good clinical results 
when the drugs are used together.s Brieger and his 
colleagues carried out their investigations on an 
attenuated avian strain in Tween 80 medium, which 
itself affects tubercle bacilli. Growth in certain con- 
centrations of Tween 80 causes virulent bacilli to behave 
like non-vfrulent organisms and enhances the action of 
many inhibitory substances. Bloch and Noll * suggest 
that Tween 80 causes “ cord factor ’’ to be secreted into 
the surrounding medium; the bacilli become less 
virulent in mice and give the positive methylene- 
blue test typical of avirulent tubercle bacilli and sapro- 
phytic mycobacteria. Similar changes occurred when the 
bacilli were cultured in one of the thiosemicarbazones ; 
but, although the bacilli became less virulent, cord factor 
was not detected in the medium, and Bloch and Noll 
suggest that the thiosemicarbazone had inhibited its 
synthesis. 

READING TYPES 

For a long time the reading types used by ophthalmo- 
logists to test near vision have been wandering further 
and further from the standards first suggested by Jaegar 
and supposedly used ever since. ‘The main reason for 
this seems to be that the original founts from which the 
types were produced are now obsolete, so that, although the 
Jaeger notation is still attached to many reading charts, 
this no longer has:any real meaning, for different firms 
print the charts in different types and often, therefore, 
in different sizes. In 1951 Law ® described the position 
with admirable clarity, made some recommendations of 
his own for improving matters, and, on behalf of the 
council of the Faculty of Ophthalmologists, asked for 
suggestions and comments. The council received sugges- 
tions from a number of sources, and they have now 
3. Medical Research Council. Brit. med. J. March 7, 1993, p. O21. 
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published their final recommendations, prefaced by a 
short explanatory article.® 

The inquiries showed that opinions varied as to whether 
reading charts should be standardised in some form that 
could be readily reproduced, or whether they should 
merely consist of a series of standard graduated printer’s 
types. The types do not provide a regular gradation in 
the size of the detail, as is the case with Snellen charts, 
because the detail—e.g., the gaps—is usually enlarged 
relative to the over-all size of the letters as the type 
gets smaller—a device which increases the legibility of 
the smaller types. The recommendations of the council 
are designed to satisfy both schools of thought. They 
suggest, for the first, facsimiles of Snellen distance charts 
photographically reduced to 4/,, of the original size, 
to be read at 35 cm. (14 in.). To meet the second opinion, 
they recommend suitable passages of text printed in 
Times Roman type-face with ‘‘standard’’ spacing. 
These should be in 5, 6, 8, 10, 12, 14, 18, 24, 36, and 48 
point sizes (this type is 9 point). In addition a few 
isolated words made up of lower-case small letters 
without ascenders or descenders—e.g., arrow, cocoa, 
ransom—should be printed in each size. These should 
remove the possibility of getting unduly high scores by 
guessing words from their context and from clues given 
by distinctively shaped letters. The print should be on 
dead-white matt-surface cartridge paper or board, which 
may be varnished to increase durability. The test may 
also include reproductions or actual examples of tasks 
important to individual patients, such as music, short- 
hand, or blue-print work. Suitable notations to be used 
for recording the results are also suggested. 

The council were clearly right in attempting to provide 
both a really scientific test, which should give comparable 
results in the hands of any competent tester, as well as 
one likely to ensure that the special needs of the individual 
patient are covered. The suggested photographic reduc- 
tions of Snellen charts are, from the scientific point of 
view, much superior to the inisecllaneous types at présent 
in use, particularly if the distance at which they are to be 
read is kept constant as recommended. But no method 
of fixing the reading distance is suggested. This could 
easily be done by mounting the test card on a holder at 
a specified distance from a facepiece—a method in 
common use in the classroom. If, however, a test like 
this, which may well seem irrelevant to the patient, is to 
be commended for its scientific value, it seems a pity to 
use the Snellen letters at all. All letters are not equally 
legible, and recent work has shown that this is because 
legibility is dependent not only on the size of detail, as 
Snellen thought, but also on such things as the relation 
of height to width and the thickness of the lines. The 
relative importance of these factors varies with the shape 
of the letter. A test should therefore consist of different 
positions of a symmetrical pattern or letter, and for this 
purpose the Landolt C is probably as good as any, 
particularly since much work has already been done with 
it. Admittedly, the scoring of results with the C is rather 
more troublesome than with Snellen letters, but the gain 
in repeatability should outweigh this difficulty. 

As the council point out, it is important to use a test chart 
at a fixed distance, in spite of possible difficulties with patients 
whose reading distance is not that recommended. It is, 
therefore, surprising that they have made no recommendation 
about, or indeed any mention of, the illumination to be used. 
Unless the test is made with an illumination of about 20 
foot-candles or more (this applies not only to the chart but to 
its surroundings), the visual acuity recorded will be con- 
siderably affected by the amount of light used. The importance 
of standard (and adequate) illumination for distant-vision 
tests is now generally recognised ; and standard lighting is no 
less important in testing near vision. 

One small point arises out of the recommendation that type 
should be printed on a dead-white matt surface. In this way 
maximum contrast and absence of specular reflection are 
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ensured. But, realising that the charts will quickly get dirty 
and lose their contrast, the council go on to suggest that the 
charts may, if necessary, be varnished to increase durability. 
Varnishing produces the specular reflection that is avoided 
by using a matt surface, and at once makes the direction of 
lighting a matter of importance. Probably all test charts 
should be varnished. 

But these criticisms are slight, and the greater part 
of the recommendations are excellent, although there 
may be differences of opinion as to whether Times 
Roman type-face is likely to be the most satisfactory. 
Moreover, the recommendations aim at standardising 
reading types, not reading tests. All the same, a really 
standard test, based on the best available data, is needed. 
There are, for instance, many compensation cases where 
the question of a possible deterioration of vision arises 
and where no satisfactory answer can be given unless 
comparable tests have been made, often many years apart. 
Further, nearly every young man in the country (to 
say nothing of children at school) has his sight tested 
when he starts his National Service. These records could 
be, and indeed are, used for statistical analyses. The 
results would be more convincing if the tests were not 
suspect on the point of standardisation. It seems unlikely 
that industrial concerns or the Armed Services will revise 
their methods of sight-testing unless the ophthalmologists 
point the way. 


ADRENALECTOMY AND CARCINOMA OF THE 
PROSTATE 


THE inhibition of growth of prostatic tumours which 
follows the suppression of the action of the testes, whether 
by orchidectomy, hormones, or irradiation, is unfor- 
tunately only temporary. Renewed prostatic growth, 
presaged by rising levels of serum acid-phosphatase, is 
accompanied, according to Huggins, by a growing tide 
of androgens, which even continuous estrogen therapy 
is unable to stem. It is not unreasonable to interpret 
the reappearance of androgenic metabolites as a com- 
pensatory increase in the activity of the adrenal cortex, 
and to assume that the androgens are responsible in 
some way for renewed prostatic growth, but it seems 
a bold step to use these deductions as a basis for the 
treatment of prostatic cancer by bilateral adrenalectomy 
and orchidectomy. It is interesting, however, to hear 
of the results obtained by the Harvard school! in 
attempting to control the adrenal cortex as a supple- 
mentary source of androgens by means of the inhibitory 
effect of cortisone upon its growth and secretion. In 
each of 9 patients with prostatic carcinoma receiving 
23-37 mg. of cortisone per day, a fall in the daily 
excretion of urinary 17-ketosteroids suggested consider- 
able adrenocortical inhibition, yet the clinical improve- 
ment claimed was modest. An improved sense of well- 
being and some relief of pain, in the absence of any 
objective signs of tumour regression, failed to reflect 
the considerable reduction in androgen background. 
By contrast, an impressive fall in serum acid-phosphatase 
from 333 to 5-8 Gutman units in ten days, accompanied 
by loss of pain from bony metastases, was observed 
in a patient receiving 100 mg. of cortisone per day ; 
but no details of 17-ketosteroid output are given. It is 
an unfortunate feature of this treatment that high doses 
of cortisone can themselves be responsible for an increase 
of urinary 17-ketosteroids. 

The 7 patients selected for bilateral adrenalectomy 
were manifestly poor material, showing, in spite of 
orchidectomy and continuous cestrogen therapy, a renewal 
of primary growth and well-established secondaries. Yet 
in spite of these initial disadvantages, the hazards of 
operation and of cortisone substitution therapy seem 
to have been overcome. 5 patients, who had previously 
needed sedatives, were free from pain after adrenalec- 
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tomy; they felt better and stronger, and they were 
able to get about more easily without discomfort. In 
3 cases the pelvic mass decreased in size, and micturition 
was easier. 1 patient showed X-ray evidence of the 
healing of deposits in bone. With the exception of 1 
patient who went rapidly downhill, they have all main- 
tained progress for several months since operation. 
Laboratory findings, however, were less satisfactory. 
There was no consistent fall in the serum acid-phos- 
phatase or in 17-ketosteroid output after adrenalectomy. 
The full data may perhaps show such changes, but on 
the evidence of the published laboratory figures control 
of serum-phosphatase levels by the administration of 
corticosteroids seems more effective than that achieved 
by the irreversible process of bilateral adrenalectomy. 
Moreover, the determination of total 17-ketosteroids is 
inadequate in work of this kind. For example, 11- 
hydroxy-etiocholanolone has been found as an abnormal 
compound in the urine of 9 out of 10 patients with 
cancer of the prostate,? and a differential analysis (for 
which practical methods are already available) could 
usefully be included in current work on the effect of 
Kendall’s compounds E, B, and F on adrenocortical 
inhibition. 
HAMOGLOBIN METABOLISM 

In the last six or seven years the scientists have added 
greatly to knowledge of hemoglobin metabolism, largely 
through the use of isotopes ; but the fuller picture that we 
now have is still clouded here and there by uncertainties, 

Haemoglobin, as every student knows, consists of 
a protein (globin) linked to a porphyrin (hem) contain- 
ing iron. An adult man destroys and remakes about 
8 g. of it a day, carefully employing most of the same 
iron and protein (or anyway its constituent amino- 
acids), but throwing away all the porphyrin—about 
300 mg.—and synthesising a fresh lot. He can afford 
to be thus wasteful because the bone-marrow requires 
for the synthesis only glycine and succinic acid (a simple 
four-carbon organic acid), which arise directly 
or indirectly in normal carbohydrate metabolism in 
most body cells. For globin manufacture the marrow 
has first call on any protein eaten: haemoglobin is the 
first protein to be regenerated after severe bleeding 
and the last to decrease in long-continued starvation. 
The only dietary shortage which may hold up hemo- 
globin synthesis, therefore, is lack of iron. Hypochromic 
anemia is so common because iron has no free entry 
to the body by simple diffusion, and because the free 
element, being toxic, circulates only in chemical combina- 
tion. Thus even though the food eaten may be iron- 
rich the special absorbing mechanism may fail to take 
advantage of this, and the iron may pass out in the 
feces. Fecal iron is almost wholly unabsorbed iron, for 
very little is excreted through the colon. The cells of 
the duodenal, and probably the ileal, mucosa contain 
a protein—apoferritin—which is iron-avid and takes 
up iron from the food. It is then slowly passed on to 
a plasma-protein, siderophilin—a §-globulin which 
binds it and circulates it. Normally the siderophilin 
carries about 0-1 mg. Fe per 100 ml. serum, but it can 
transport three times this quantity: its level may drop 
during infections. 

A healthy man weighing 70 kg. contains about 4-2 g. 
iron. Just over 3 g. of this is in hemoglobin in the circulat- 
ing red cells; 0-7 g. is in storage (chiefly in the liver) ; 
and about 0-005 g. is bound to siderophilin in the plasma.* 
Some of the remaining iron is present in other iron- 
porphyrin-protein compounds. Myoglobin, the intra- 
cellular hemoglobin of red muscle, accounts for some of 
it; in man the total is about one-twentieth of the total 
blood hemoglobin (in the horse it may be as much as a 
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third). Catalase, the enzyme of liver and red cells 
which splits hydrogen peroxide, also contains hem, 
but has another protein in place of globin. Cytochrome-c, 
an intracellular respiratory enzyme, is an iron-porphyrin 
related to hem and linked to yet another protein. Break- 
down of these pigments may account for some bile 
pigment, quite apart from hemoglobin destruction. 
The cytochrome system is almost universal in living 
organisms, so ability to make porphyrins is also almost 
universal. Thus hemoglobin is found not only in 
vertebrates but sporadically throughout the living world 
—in earthworm blood; in the waterflea, daphnia, when 
it inhabits stagnant ponds; and in the nodules on the 
roots of peas, beans, and other leguminose where its 
synthesis is a joint effort by the plant and its symbiotic 
bacteria. All these hemoglobins are red, contain the 
same hem, and can combine reversibly with oxygen ; 
but their globins are not identical. 

It is now clear that there are at least three varieties 
of human haemoglobin. These are the ordinary adult 
form, the foetal form usually present in the newborn 
up to about three months of age, and a form present 
in the red cells of people who have inherited the sickle- 
cell trait. This third type remains dissolved in the 
red cell when it is oxygenated, but precipitates out and 
distorts the cell when it loses its oxygen. There is 
evidence that foetal hemoglobin may be found in children 
and adults during some attacks of haemolytic anemia 
for instance in Mediterranean (Cooley’s) and _ sickle- 
cell anemias. As Itano‘ points out, more than one 
kind of hemoglobin may be present in the same 
individual. 


FAILURE OF MERCURIAL DIURETICS 

MERCURIAL diuretics increase the excretion of water 
in patients with edema; but after a time patients with 
chronic. edema from heart-failure may fail to respond. 
This refractory state may be associated with various 
abnormalities of electrolyte balance, which are sometimes 
evinced by weakness, drowsiness, headache, and nausea.® 

These diuretics increase the urinary excretion of sodium, 
potassium, and chloride. Some patients become depleted 
of sodium: they show a characteristic picture with 
sunken cheeks and prominent eyes; the peripheral 
circulation is poor and the collections of odema fluid 
remain. Potassium may also become deficient.? Other 
patients may develop an alkalosis because the loss of 
chloride is greater than the loss of sodium and potassium. 
Even, however, when these abnormalities are corrected 
the refractory state may remain’; indeed sodium 
depletion may result from giving mercurials in the 
refractory state. Thus in many cases there is no explana- 
tion for the failure to respond to these compounds. 

The response can often be enhanced by giving ammo- 
nium chloride, 6 g. daily for two or three days before the 
mercurial ; and possibly the effect of cationic exchange 
resins in improving the diuresis from mercurial substances 
may be due to the acidosis that accompanies admini- 
stration of resin—though this explanation is open to 
doubt. Theophylline has an adjuvant effect. Waldman 
and Pelner ® have empirically given pyridoxine, 100 mg. 
added to a 2-ml. dose of mercurial, to 10 ‘* mercurial- 
fast’’ patients. They claim a good diuretic effect from 
this combination in every case. One patient ultimately 
failed to respond to the new combination but then 
responded to other treatments which had previously 
become ineffective. It will be interesting to see whether 
this claim for the combination of mercurial compounds 
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with pyridoxine is confirmed in a controlled trial. Mean- 
while Waldman and Pelner cannot explain the adjuvant 
effect. 

PULMONARY HYDATID DISEASE 

PULMONARY hydatid disease is unusual in this country, 
but it does crop up from time to time among those who 
live in close contact with dogs. Infection with Tania 
echinococcus is commonest in country districts but it is 
also found in towns where stray dogs can gain access to 
the offal of infected sheep in slaughterhouses. When an 
ovum excreted by a dog enters a human stomach, the 
small embryo develops and finds its way in the portal 
blood-stream to the liver. A few embryos may get 
through the liver and will not then be held up until they 
reach the lungs. Wherever it lodges the embryo may 
give rise to a hydatid cyst. 

In the lung, the cyst usually grows silently, and the 
majority are found unexpectedly on X-ray examination 
of the chest. Sometimes, however, the enlarging cyst 
causes cough, hemoptysis, and pain; and it may 
rupture, producing sudden expectoration of a large 
amount of sputum containing blood, hydatid fluid, and 
fragments of membrane. After a cyst has ruptured the 
foreign protein of the fluid may cause severe anaphylactic 
shock, which is occasionally fatal. There are several 
possible consequences of rupture: the entire cyst and 
all its membranes may be coughed up, leading to spon- 
taneous cure ; but more often the rupture is partial, and 
after the loss of some fluid the cyst seals itself and the 
parasite continues to grow. A partial rupture may open 
up the potential space between the outer laminated 
membrane of the cyst and the surrounding adventitia 
of compressed lung. If this happens air may leak in 
from the surrounding lung and the cyst develops a 
small crescentic cap of air, which gives it a charac- 
teristic radiological appearance, the so-called “ perivesi- 
cular pneumocyst.’ Sometimes after rupture the 
parasite dies; if it is not expectorated it remains as a 
foreign body in the lung, and sooner or later infection 
gives rise to a hydatid abscess. Hydatid fluid is always 
potentially dangerous because of the risk of anaphylactic 
reactions and of dissemination. There is a distinct chance 
of fresh daughter cysts developing if hydatid fluid enters 
the pleural cavity, but surprisingly the spilling of fluid 
within the lung itself does not lead to fresh lesions, so 
that multiple cysts in the lungs show that more than one 
embryo has reached the lung from the liver. The Casoni 
intradermal test may help in diagnosis; and, though 
reliable fluid for the test has been hard to get, the use of 
standardised reagents both for the intradermal and the 
complement-fixation tests has lately given very good 
results.? 

The treatment is surgical, for there is no drug which 
will kill the parasite in the tissues, and, even if there was, 
it would still leave a dangerous foreign body in the lung. 
Hitherto, all the operations designed to deal with hydatid 
cysts in the lung have involved a risk of contaminating 
the pleura with hydatid fluid and they have often been 
followed by severe postoperative complications. Lobec- 
tomy or pneumonectomy certainly enable the cyst to be 
removed entire, but they mean the sacrifice of healthy 
lung tissue, and this operation is now reserved for infected 
cysts. To get round these difficulties, Barrett and 
Thomas,? whose experience of 71 cases in fourteen years 
must be unique in this country, have devised an ingenious 
operation whereby the whole cyst can be removed 
without lung tissue. The operation takes advantage of 
the potential space between the adventitia and the cyst 
proper. After dissecting down to the laminated mem- 
brane, the cyst, protected by a sort of rubber sponge-bag, 
is allowed gradually to herniate out of the lung with each 
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breath until finally it is free. ‘‘ The moment when a 
hydatid rolls out of the lung intact is one of the most 
satisfying in surgery.’ Since this operation was devised, 
it has been performed successfully on 17 occasions. It is 
suitable for smaller cysts, provided that they are uncom- 
plicated, but not for the large ones, which are better 
removed through the plane of cleavage which separates 
the adventitia of old cysts from surrounding lung. After 
a cyst has been removed the empty space within the lung 
may persist for many months, but Barrett and Thomas 
say that this seldom gives rise to any trouble. Compli- 
cated and infected cysts must still be dealt with by 
lobectomy, pneumonectomy, or even pleuropneumo- 
nectomy. 


AN INTERNATIONAL MEDICAL CHARTER? 


THE movement towards closer study and more rapid 
development of international medical law is of such recent 
origin that many doctors and lawyers in this country are 
still unaware of its purpose and practical importance. 
We therefore welcome the publication of a series of 
lectures ! delivered last year by Prof. Paul de la Pradelle 
to fifth-year medical students of the University of Aix- 
en-Provence and to student members of the French 
Overseas Army Medical Corps; for they sbould bring 
before a wider audience a survey of the beginnings, aims, 
and methods of this movement. M. de la Pradelle, 
professor of international law at Aix, is closely associated 
with the group of lawyers and doctors in France and 
Belgium who have recognised the need for clear definition 
and international protection of the status of the medical 
profession in war and peace, and who are trying to 
persuade their colleagues all over the world of the urgency 
of this task. International medical law has already been 
given a place in the medical syllabus at the Universities 
of Marseilles and Bordeaux in accordance with the wish 
of the Académie de Médecine. 

The humanitarian work of the doctor has always been 
a subject for truly international codperation. The inter- 
national medical law movement seeks definite legal 
recognition of the special status of the medical profession 
at the international, as well as the national, level, and 
it wants international guarantees and safeguards which 
will protect: and, as far as possible, facilitate medical 
work in times of international tension no less than in 
war itself. To this end, the movement hopes eventually 
to obtain acceptance by all governments of what, for 
want of a better term, is provisionally called an “ inter- 
national medical charter,’’ which will define, regulate, 
and above all protect the rights of medical men vis-4-vis 
their own and foreign States in peace as well as war. 

Before it can find such general recognition, inter- 
national medical law has a long way to go, but already 
several important bodies, such as the World Health 
Organisation, the World Medical Association, and the 
Mixed Medico-Legal Commission of Monaco, have made a 
beginning, albeit embryonic, of an international organisa- 
tion for medicine. Moreover, there is already a hard core 
of positive international law, affecting the status of 
doctors in war, in the Hague and Geneva Conventions, 
discussed in one of Professor de la Pradelle’s lectures. 
Though the Geneva conventions were generally respected 
during the late war, and have proved of great benefit as 
far as they go, many people consider that they do not 
give nearly enough protection to civilian doctors who 
find themselves either in captivity as temporary members 
of the army medical services or under an occupation 
régime. Moreover, it is now clear that there are two very 
different points of view: there are those who insist on a 
belligerent’s right to detain enemy medical personnel 
and to treat them as prisoners-of-war in order to prevent 
them from aiding, once again, in the recuperation of 
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enemy ‘‘ effectives’’; and there are those who consider 
it a serious retrograde step to prevent trained medical 
men from carrying on their calling where it is most 
needed. Certainly the distinction now made between 
enemy and neutral members of the same medical services, 
who may be captured at the same moment doing the 
same job, suggests that heed is paid only to the nation- 
ality, and not to the work, of the prisoner. 

We are still very far from achieving neutrality for 
medical personnel in war—perhaps the only solution 
worthy of civilised nations. But even in peace vital 
questions arise which may be insoluble except on an 
international level, but which have hardly been tackled 
at all so far. For example, what of the independence of 
the doctor who is torn between the interests of his 
patients and his loyalty to an increasingly powerful 
bureaucratic State ? The trials of German and Japanese 
doctors for their terrible experiments on human beings 
established, after the late war, some rudiments of an 
international criminal law on the subject of microbe 
research ; but the preparatory phases of atomic, bacterio- 
logical, and chemical warfare open to doctors all over 
the world many distasteful prospects which involve the 
gravest moral and indeed legal issues. Among those 
which have lately come to the fore, and are discussed in 
Professor de la Pradelle’s lectures, are the questions of 
which line of conduct should be adopted by a doctor who, 
in the course of research into defences against bacterio- 
logical warfare, discovers a new aggressive weapon, and 
how far the defence of superior orders can be pleaded 
by a member of an army medical service engaging in 
prohibited research. 

These are some of the open issues which await eventual 
solution by a properly developed and acknowledged 
body of international medical law. In his last lecture 
Professor de la Pradelle discusses whether the task of 
preparing for this far-reaching work and of marshalling 
public opinion can be carried out with the best prospect 
of real progress by national or international professional 
bodies, such as the World Medical Association, by inter- 
national agencies, such as W.H.O., or by a special supra- 
national council, comprising both doctors and lawyers. 
He leans to the view that W.H.O., though primarily 
concerned with epidemiology and public health on the 
widest scale, may have the best chance of eventual success 
because, as an institution attached to the United Nations, 
it is sponsored by the very governments on whom accep- 
tance of the necessary international conventions will 
depend. But this is perhaps looking too far ahead. In the 
meantime something will have been achieved if the move- 

ment towards international medical law succeeds in 
stimulating discussion and thorough examination of the 
practical possibilities of gaining wider protection for the 
status of doctors. The difficulties are great, but once 
the urgency of some kind of action, however gradual and 
tentative, is recognised, the first and perhaps the most 
awkward step will have been taken. 


TUBERCULOSIS AND SOCIAL CONDITIONS IN 
LONDON 


Benjamin * has lately examined in detail the relation 
of tuberculosis mortality and notification rates to various 
indices of social and economic conditions in the London 
boroughs. He points out that in this type of study a 
fundamental difficulty is that ‘‘ these indices represent 
broad averages and the conditions described are by no 
means uniform over an individual borough.’’ Benjamin 
finds that between 1931 and 1948 the mortality and 
morbidity rates declined in each borough ; but the inner 
industrial boroughs had rates above the general average, 
and they tended to lag behind in the general improve- 
ment. In the other boroughs the changes were complex, 
and were as likely to be related to movements of popu- 
lation, and to changes in the distribution of industry dur- 
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ing and after the war, as to anything else. Calculating from 
the figures for 1931, Benjamin found statistically signifi- 
cant associations between mortality and all the indices 
of social and economic factors, but no significant 
association between mortality and attendances at 
dispensaries or expenditure on clinic services. He also 
calculated partial correlation coefficients between tubercu- 
losis mortality and the various economic indices. This 
part of the study showed a very high correlation between 
the various indices of soeial and economic circumstances ; 
so it seems that little is to be gained from investigating 
more than one such index. 


STAPHYLOCOCCAL SCARLET FEVER 

ALTHOUGH it is certainly uncommon for staphylococcal 
infection to simulate scarlet fever, there is a wealth of 
evidence that it occasionally does so. Most clinicians 
with a long experience of scarlet fever have seen a few 
examples. In one London infectious-disease hospital 
there are records of 3 cases, all with abscesses and 
a generalised bright, somewhat coarse, scarlatiniform 
rash, but no significant throat infection. 2 of these 
patients died. Staphylococcus awreus was cultured from 
the abscesses. As early as 1927, Stevens! reported 3 
cases in which the hemolytic Staph. awreus was the only 
pathogen isolated. Simpson? has lately described 3 
more cases; 1 followed an intramuscular injection of 
streptomycin, the site of which had become infected ; 
the 2nd resulted from a septic sore on the knee, and 
the 3rd from a large boil. All 3 infections were due 
to a coagulase-positive Staph. aureus, and in none of 
these cases was Streptococcus pyogenes isolated. A soluble 
toxin was prepared from each of the three strains of 
staphylococeus isolated. This toxin produced in the 
convalescent patients, and in a known positive and a 
known negative Dick reactor, virtually the same reactions 
as a standard Dick toxin. These results strongly suggest 
that the antigenic structure of both toxins was similar, 
and that the erythrogenic toxin produced by the staphylo- 
coceus was responsible for the negative Dick reaction in 
the 3 convalescents. 

Others have obtained supporting bacteriological data. 
Reme® tested 15 strains of hemolytic Staph. aureus 
and found that 12 of them produced an erythrogenic 
toxin. Satake * cultured from the throat of a scarlet- 
fever patient a Staph. aureus whose toxin produced 
in Dick-positive volunteers a systemic reaction with 
generalised punctate erythema, characteristic tongue 
changes, and subsequent desquamation. von Bormann 5° 
studied 28 cultures of hemolytic Staph. aureus, a few 
from cases of scarlet fever, but the majority with no 
known relation to the disease. Of these cultures 17 
produced an erythrogenic toxin which could be specifically 
neutralised by scarlet-fever antitoxin prepared with 
Strep. pyogenes. 

There can be little doubt that staphylococci can produce 
a soluble erythrogenic toxin antigenically similar to that 
of the hemolytic streptococcus, and that they can, by 
this means, reproduce in man the scarlatinal syndrome. 
That they very rarely do so may merely mean that the 
quantity of the toxin is usually insufficient to produce this 
effect. Clinicians should, however, be prepared to 
recognise the occasional case of staphylococcal scarlet 
fever, for adequate treatment will usually depend upon 
early recognition. 





Dr. W. J. HORNE, consulting surgeon to the Metro- 
politan Ear, Nose, and Throat Hospital, London, and 
a former president of the section of laryngology of the 
Royal Society of Medicine, died on March 7 at the age 
of 87. 

l. Stevens, F. A. J. Amer. med. Ass. 1927, 88, 1957 
2. Simpson, J. Med. Offr, 1953, 89, 85. 

3. Reme, G. Z. ImmunForsch. 1930, 69, 25. 

4. Satake, T. J. orient. Med. 1927, 6, 1 


5, von Bormann, F. Klin. Wschr. 1938, 17, 120. 
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Special Articles 
SOME CONDITIONS TREATED IN 
SCHOOL ORTHOPAEDIC CLINICS 
K. F. HuLBert 
M.B. Lond., F.R.C.S., D.A. 
CONSULTANT ORTHOPAZDIC SURGEON TO THE DARTFORD GROUP 
OF HOSPITALS, TO THE BECKENHAM, BROMLEY, AND WELLING 
SCHOOL CLINICS, AND TO SYDENHAM CHILDREN’S HOSPITAL 





Tux school orthopedic clinic has come to be regarded 
by many as a waste of time and effort. This is largely 
because of the monotonous nature of the cases and 
the poor results of treatment. 

The school clinic allows little time for any positive 
clinical research ; but it does provide a good opportunity 
for studying those statements on the treatment of minor 
orthopedic deformities, which have been handed on 
from teacher to pupil for so long without being questioned 
or tested. For instance, for deformities of the feet, a 
stock remedy is prescribed, the futility of which is there 
for all to see, 

The following observations on some of the problems 
confronting the school orthopedic surgeon are therefore 
presented in the hope of stimulating some interest in 
this rather stagnant clinical backwater. 


Valgus Ankles 


This is an unfortunate term because the ankle-joint 
is the only joint of the foot not involved in the deformity. 
It is a good term, however, because everyone happens 
to know what it means—an inward falling of the longi- 
tudinal arch of the foot, like the handle of a bucket 
—and its use is preferable to the older term ‘“* flat foot.” 
The longitudinal arch is very rarely flattened ; on the 
contrary, there is often a cavus deformity present. 

Valgus ankles can be divided into two main groups 

those associated with organic deformity, and those 
not. The former, or organic group, is the minor group, 
but the recognition of organic deformity is important in 
the understanding of the condition. The deforimitics 
usually encountered are pes cavus, tight tendo Achillis, 
and unstable inner segments. 

PES CAVUS 

This deformity appears to be more common than is 
generally realised. About a quarter of the cases referred 
to my clinics for *‘ flat feet’? were found to have various 
degrees of pes cavus. The high longitudinal arch is less 
stable and more difficult to maintain in its erect position 
than the normal areh, and it falls over sideways, giving 
the appearance of flattening when viewed in perspective 
from the medial aspect. Mild degrees of pes cavus are 
best seen from the lateral side, from which aspect the 
lateral Icngitudinal arch is seen to have an upward 
bend at the level of the tarsometatarsal joint. The 
condition may or may not be associated with a tight 
tendo Achillis. The cavus foot with a tight tendo Achillis 
is a nasty foot, because it seems to destroy shoes with 
alarming rapidity. The lesion in the shoe is variable : 
in some cases the sole wears out beneath the metatarsal 
heads, while in others the heels are trodden down at 
the back, and the uppers are broken down behind the 
heel. The most puzzling lesion of all is the shoe trodden 
down on the outer side, producing in advance a valgus 
wedging. The lesion is serious in that only the expensive 
high-quality shoe can stand up to the trauma, unless we 
concede a point and allow crépe-rubber soles, which 
seem to have an elastic defence to aggression. 

I have treated this condition for some time now 
with metatarsal insoles. I was frankly sceptical to begin 
with, but have been agreeably surprised with the results. 
There are two kinds of metatarsal insole, the comfortable 
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and the corrective. The comfortable type, like the 
middle-aged spread for which it is prescribed, is broad 
and soft. The corrective type, like the youth for which 
it is fitted, is slim and tough—to be precise, it is 1/, in. 
high by 3/, in. broad and is straight. The insole is 
deliberately made uncomfortable to produce a with- 
drawal reflex ; and, if it is worn constantly, many mild 
cases are improved and symptomatic relief is obtained 
in others. 
TIGHT TENDO ACHILLIS 


This has been claimed as a major cause of valgus 
ankles, but in my experience this is not so, and this 
group has been found to be only a small proportion of 
the whole. 

The patients were all treated by exercises to relax 
the tendo Achillis, and it was found that, whereas most 
of them responded to treatment, quite a number were 
totally resistant. The cases that responded showed 
quite clearly that curing the tight tendo Achillis does 
not cure or influence in any way the valgus ankles. 
The cases that were resistant were mostly discharged 
with no functional disability, but some of these children 
persisted in treading out the back of the upper of the 
shoe round the hecl. Some of these cases were treated 
by stretching under anwsthesia, followed by immobilisa- 
tion in plaster. I was saved from doing a tendon elonga- 
tion by seeing a boy on whom this had been done: 
his calf was wasted, he had a calcaneus deformity of 
the heel, and, whereas before he could run and jump, 
now he could do neither. 


UNSTABLE INNER SEGMENT 


Various names are attached to this deformity— 
inverted forefoot, supimated forefoot, metatarsus primus 
elevatus—and it is a true deformity of the foot. When 
the foot is viewed from in front, with the heel held in 
the hand in correct alignment with the leg, the forefoot 
should be parallel with the floor. The most intractable 
variety of valgus ankle is that in which the forefoot is 
inverted when viewed from the front as described, the 
inversion being anything up to 60°. The reverse deformity 
may occur in pes cavus—a kind of metatarsus primus 
depressans (an ethnographical monstrosity that I trust 
will be stillborn). Care must be taken when examining 
the infant’s foot, because an infant can raise and depress 
its inner segment at will. 

The treatment of unstable inner segment is one of 
great difficulty, and is apt to cause disappointment and 
often depression. It is said that we tend to judge 
ourselves by our intentions and others by their achieve- 
ments, and in nothing is this more true than in the 
treatment of this deformity. 

The aim of treatinent is one of derotation of the 
forefoot, and the usual way is to start with simple 
procedures (inside). Firstly, then, valgus wedges to the 
heels only should be tried; wedging of the sole also 
defeats its object by inverting the forefoot. Valgus 
wedging of the heels, and varus wedging of the 
soles, while appearing sound in theory, usually fails 
because the rigid shoe of today does not conform to 
the altered alignment of the sole, and because the 
deformity does not respond to the glib formula ‘* wedges 
and exercises.’’ Where the child, in response to wedging, 
treads inwards on the upper, a valgus stiffening must be 
added. The usual complaint, however, is not of the 
feet but of the shoes. The parent presents a pair of 
shoes trodden down on the inside (when the treatinent 
is valgus wedging to the heels) or with the upper broken 
down on the inside (when the treatment, besides wedging, 
is the addition of valgus stiffening), or a pair of shoes 
trodden down on the outer side. It is this last-mentioned 
deformity of the shoe that is most interesting and 
baffling. The first reaction (‘“‘ You have a very clever 
child who anticipates treatment by wedging his shoes 
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on the inside’’) does not last long. The conventional 
—1/, in. valgus wedge heels only, and valgus stiffening— 
obviously finds no place here; nor does varus wedging 
or floating out the heel, because this only encourages 
the child to tread out the upper on the lateral side of 
the heel, and destroys the shoe. The problem is largely 
an economie one forced on us by the high initial cost of 
shoes and of repairs, and the complaint is not ‘‘ Look 
at his feet; they are flat’’ but, ‘‘ Look at his shoes ; 
I cannot afford to keep pace with him.” 

There is no single answer to this problem, and there 
is definitely no certain answer. Sometimes crépe-rubber 
soles wil] stand the strain when leather will not, and 
erépe-rubber is cheaper to maintain and always lasts 
longer. My initial prejudice against crépe-rubber has 
had to give way to its economic advantages. 

Valgus insoles 1 have found of little use, metatarsal 
bars soon wear down on the outer side, and metal 
protectors will not remain in place long. Others have 
tried derotating springs for the forefoot, either inside or 
outside the shoe. In one case I tried a Whitman’s brace 
after all else had failed, to the ullimate delight of patient 
and parents, who found that it gave a normal tread. 

Forcible derotation may be done either with a Thomas’s 
wrench (one round the forefoot, twisting in eversion, 
and one on the heel, twisting the opposite direction 
into inversion) or with a plaster applied in two stages. 
To apply a two-stage plaster the leg and heel are plastered 
with the foot strongly inverted, the plaster stopping 
short at the mid-tarsal joint. The plaster is allowed 
to set with the heel fixed in inversion, and the forefoot 
is then twisted into eversion and the plaster completed. 
The child walks in the plaster for six weeks, and then 
goes into a shoe with valgus wedges to the heel and 
stiffening. The correction thus obtained is maintained to 
some extent, but relapses do occur. 

To say that the results of treatment for this condition 
are not too good is an understatement. 


POSTURAL TYPE 


When no organic deformity can be found, valgus 
ankles are labelled ‘‘ postural.’ This is by far the 
largest group of cases, but it is gradually being whittled 
down by the discovery of more obscure anatomical 
variations in the structure of the foot. This process is 
likely to go on in the future. 

It is said that postural valgus ankles are associated 
with other postural defects. This is quite likely to be 
true; but, in view of the frequency of the condition 
and the wide variance in normal structure and function, 
it is one of those generalisations which leave one no 
wiser or better informed. 

Valgus ankles are probably normal when a child begins 
to walk, but it is not true to say that the deformity 
disappears. In most cases it probably does, but in others 
it certainly persists in spite of treatinent. This tendency 
towards spontaneous cure makes all dogmatic state- 
ments about treatment sound rather unreal. The stan- 
dard treatment is ‘‘ wedges and exercises,’ and everyone 
who has dealt with these cases can produce plenty of 
patients who have not derived the slightest benefit 
after years of treatment. To treat these children at all 
is probably a waste of time and effort, for when left 
untreated they never seem to suffer functional disability 
of any kind. The prescription of 1/, in. valgus wedges 
to the heels satisfies the parents, and, though it probably 
does no good, at any rate produces a little peace and 
quiet in the clinic. 

The way of life we follow; in which we never walk 
on anything other than a flat hard surface in shoes, 
does not develop the intrinsic muscles of the feet. 
Running about in bare feet on a shingle beach is probably 
the best treatment of all, but it is a painful remedy. 
I have toyed with the idea of the Spitzi insole, but 
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decided that, though it may have a place in the adaman- 
tine core of the mountainous regions of Central Europe, 
it would not be tolerated in England’s green and pleasant 
land. 

The problem of valgus ankles is still an unsolved 
problem. The treatment of the postural type is a waste 
of time. The functional disability is negligible. 


Knock-knees 

Nowadays knock-knee or bow-leg is seldom due to 
rickets, yet many cases are still being treated with 
cod-liver oil and ultraviolet rays. 

The “normal child”’ is not a well-defined being but 
varies widely; and 1*/, in. of knock-knee (measured 
with the child seated and with the knees fully extended 
and just touching) is not abnormal in the first few years 
of life. 

Knock-knee tends to correct itself spontaneously, and 
most cases seen at the age of 2 years will have cured 
themselves by the age of 5, whatever treatment is 
prescribed. To say, however, that all cases cure them- 
selves is not true, and for this reason they should not 
be dismissed as a nuisance, because sometimes the 
condition definitely progresses. It has been claimed 
that all cases of knock-knee are associated with valgus 
ankles, but I could not confirm this in my clinics, and 
I found that the incidence of valgus ankles was no 
higher than in any other group of children. The treat- 
ment of knock-knee is however the same as that of 
valgus ankles—i.e., #/, in. valgus wedges to the heels, 
with or without valgus stiffening. That this treatment 
usually works cannot be denied, but it is surely ingenuous 
to believe that 1/, in. valgus wedging of the heels can 
modify growth on one side or other of the lower femoral 
epiphysis. Wedging, however, appears to correct the 
deformity and satisfies the parents. 

Where wedges fail, knock-knee splints, such as Eric 
Lloyd’s type, can be tried ; but it is not easy to persuade 
children to wear them continuously. When the splints 
are used properly and worn conscientiously success is 
usually achieved ; but only too often the species lomo 
sapiens juvenilis runs true to form and non-violent or 
even violent non-codperation is exhibited. 

When a,case is resistant to treatinent, such diseases 
as coeliac or renal rickets should be excluded. 

It is stated that knock-knee is never seen in a good 
athlete, as opposed to bow-legs, which are associated 
with good muscular development and hence athletic 
prowess. I have not yet found a patient with knock-knee 
who was a good runner; but [{ understand that mild 
knock-knee is one of the points looked for by the 
glamour scouts of the entertainment world, because it 
produces the gluteal roll that so delights the groundlings. 


Genu Varum 


Many infants are sent to the orthopedic clinic because 
they are ‘‘ bandy.’’ This condition is not due to rickets, 
in spite of persistent beliefs to the contrary; nor is 
early standing a causal factor. These infants all show 
good muscular development, as a result of which they 
may stand early, and for the same reason they often 
become good athletes in later life. Genu varum is a 
self-curing deformity in nearly all cases, and as a result 
it is a very satisfactory condition to treat. Cod-liver oil, 
ultraviolet rays, massage, and splinting all have their 
advocates ; but none of these are necessary, because in 
nearly all cases the condition is corrected without 
treatment by the age of 2 years. If, however, the 
children are seen again when 3 years old, quite a number 
will then be found to have developed genu valgum. 
This is easily understood by a consideration of the 
deforinity. The outward curvature of the tibia is accom- 
panied by an inward torsion, the correction of which 
by osteoclasis or natural means will leave a genu valgum. 
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A case of genu varum should therefore be reviewed at 
the age of 3. 
Envoi 

The school orthopedic clinic has become the ugly 
duckling of the orthopedic world. I hope that the 
present observations will have shown that it is not 
devoid of interest or humour, and that it is still a 
profitable sphere for human endeavour and enterprise. 
For those who feel that their talents are being wasted 
and aspirations unrealised in this kind of work, it is 
well to remember that even Napoleon came to feel 
himself ‘as the prisoner of necessity and the plaything 
of a relentless destiny.” 


THE WORLD’S FOOD-SUPPLY 


On Jan. 28. the food group (nutrition panel) of the 
Society of Chemical Industry held the second meeting of 


their series on Food and the Future. The meeting 
was devoted to present methods of attack on the 


problem. 

Mr. G. A. C. HERKLOTS, PH.D., secretary for Colonial 
Agriculture Research, spoke of semi-starvation from 
personal experience, having been interned by the 
Japanese for 43 months. During this time he cultivated 
yeast on old flour and soya-bean residue, and thus 
cured the early stages of pellagra and checked the 
spread of central blindness among the inmates of the 
camp. 

Before the late war Chinese refugees from the Sino-Japanese 
war poured into Hong-Kong and swelled the population to 
1,800,000. Many were in poor health, and deaths from beriberi 
reached 1000 per month with a rising, though smaller, mor- 
tality from pellagra. The diet was grossly inadequate and food 
production was low. 

One contributory cause to the low production of food was 
the plight of the fishermen. They normally marketed their 
catch through a middleman with little profit to themselves. 
In hard times they borrowed money from the middleman and 
finally lost their independence. As a result the fishermen 
were never able to better their position or to experiment with 
new gear or methods. In accordance with plans drawn up 
during the late war, the fish is now sold by public auction, 
which results in prompt payment to the fishermen of the full 
value of their catch. Thus fishing-boats from many coastal 
villages of China bring their catch to Hong-Kong ; fishermen 
are able to modernise and re-equip their boats and gear ; 
and the quantity of fish for the inhabitants of the area has 
increased enormously. A similar scheme for marketing 
vegetables has trebled the 1947 output, and local production 
now accounts for 75% of the consumption. 

The result of these improvements is that the 2?/, 
million population of Hong-Kong, including 1 million 
refugees, shows little evidence of malnutrition or defi- 
ciency disease. 

Prof. J. YuDKIN described the methods that are being 
adopted in Israel to feed its expanding population. 

The swamps round Lake Huleh are being drained, so that 
fertile soil has been reclaimed and malaria virtually abolished. 
Artificial ponds are being created in which carp are grown 
which supply about 5000 tons of fish per annum—half the total 
consumption. At the same time large deposits of peat are 
being discovered, which are useful both as fuel and as soil 
improver. The Huleh project will provide nearly 15,000 acres 
of new cultivable land and save enough water to irrigate a 
further 50,000 acres. 

The hilly areas are fertile but strewn with huge rocks, which 
are mostly removed by hand. In these areas heavy rains cause 
erosion, which is being controlled by contouring and afforesta- 
tion. The water problem is also being dealt with by the 
construction of reservoirs and dams. 

The northern Negev is scheduled to play a large part in food 
production. The Lowdermilk scheme for irrigating the Negev 
called for diversion of the river Jordan and a canal from the 
Mediterranean to the Dead Sea, which would also provide a 
considerable source of hydro-electric power. The full scheme 
is held up by external conditions, but smaller projects are in 
hand. 


SPECIAL 





ARTICLES [MARCH 14, 1953 


As a result of these activities food production has 
increased rapidly in the last four years. Vegetable 
production has doubled, and new crops, such as sugar 
beet, are being produced. At the same time the local 
production of fish has increased from 16 to 30% of 
the consumption ; the number of cattle has increased 
from 35,000 to 65,000, while milk and egg production 
have doubled. The average consumption of milk, how- 
ever, is still low and has been greatly supplemented with 
dried skim-milk. 

Professor Yudkin described the bread as excellent, 
being not only palatable but of 85% extraction and 
fortified with dried yeast and vitamins. He emphasised 
the importance of mechanisation in agriculture in Israel 
—the number of tractors has risen in four years from 
360 to over 4000—and of the use of waste products, such 
as orange peel and olive waste, in animal feeding. Limi- 
tations are imposed by shortage of power and deficiencies 
in transport. Israel is being transformed by the aid of 
severe rationing—the sacrifice of present living conditions 
for the future. 

In the discussion, Sir HARoLD Tempany referred to the 
production of foodstuffs for export by peasant com- 
munities—for example, the production of groundnuts 
in Nigeria. Western countries are too apt to regard these 
areas as convenient sources of supply which can be 
relied on indefinitely. India exemplifies the fallacy of 
such a belief; here the export of groundnuts, formerly 
the largest in the world, has almost ceased because of 
increased home consumption. With regard to expansion 
of yields and acreage, only an over-all authority could 
operate schemes for improvements of the sort accom- 
plished in the Sudan Gezira by the government 
working in collaboration with the Sudan Plantations 
Syndicate. 

Mr. F. WoKEs, PH.D., pointed out that in Israel the 
small ration of meat does not seem to have lowered the 
vitality of the people. According to Dr. Herklots’s 
experiences with Prof. B. 8. Platt’s team in Nyasaland, 
variety of food is an important factor ; and he mentioned 
the recent finding that a diet of bananas, soya, and maize 
supplemented with vitamin B,, cured kwashiorkor. 

Dr. J. F. pE Win contrasted the rapid progress in 
Hong-Kong with the much slower progress on similar 
problems in Indonesia. One of the fundamental diffi- 
culties is protein supply ; and as more vegetable protein 
than animal protein can be produced on a given acreage, 
much progress would be made if requirements of animal 
protein could be reduced. At the Dutch Institute of 
Preventive Medicine 60 subjects who had eaten no 
animal protein for periods varying from six months to 
over two years were examined clinically and biochemi- 
cally. Although dietary calories, calcium, protein, and 
vitamin B, were lower than normal, this was not reflected 
in biochemical changes. A slight reduction of serum- 
phosphate and increase of serum-phosphatase indicated 
possible vitamin-D deficiency. Macrocytic anemia 
appeared in those who had taken this diet longer; and 
9 subjects had symptoms, including angular stomatitis, 
atrophy of the tongue, paradentosis, pyorrheea, and 
recession of the gums. Such symptoms also arise 
in the normal population, and their significance is 
uncertain. 


Mr. A. L. Bacnaracu contrasted the two papers with 
those at the first meeting,! when speakers seemed to 


have few hopes for each of the accepted methods of 
increasing food production : Dr. Herklots and Professor 
Yudkin had shown that such methods could make an 
industry flourish and a desert bloom. 


Mr. N. W. Pirre, F.R.s., remarked that the problem in 
food production was not so much to get the research 





1. See Lancet, 1952, fi, 1269. 
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done as to persuade those in control to apply the 
results. 

Mr. A. E. BENDER, PH.D., referred to the pessimists v. 
optimists approach to the problem: Castro said that 
curing 300 million sufferers from malaria would provide 
that many pairs of hands for food production, whereas 
Vogt said that curing the sufferers would mean 300 
million more mouths to feed. He suggested that progress 
in Israel was largely due to the early application of 
scientific findings, fostered by close association between 
the government and the research centres, and willingness 
to make use of new methods. 





DISTRIBUTION OF MEDICAL MAN-POWER 


THE fourth report of the Medical Practices Committee 
for England and Wales deals with the 18 months up to 
Dec. 31, 1952. For the first time the committee has 
published as an appendix to the report an analytical 
survey illustrating the movement of medical man-power 
throughout the country since July, 1948. The uncer- 
tainty of the post-war years contributed much to the 
flow of doctors on and off the medical lists during the 
first months of the National Health Service; and this 
influence is still apparent today. But it was clear that 
the introduction of the Working Party’s plan for alloca- 
ting the Danckwerts award would have rapid effects on 
the distribution of medical man-power, and the com- 
mittee knew that the survey would have to be completed 
before these effects had developed if it was to give a 
proper indication of the results of the National Health 
Service Act and its amendments as originally planned. 

Between July, 1948, and July, 1952, the number of 
principals on medical lists in England and Wales increased 
from 16,864 to 17,383. The average number of patients 
per principal was 2461 in 1948 and 2430 in 1952. The 
main change, however, has been the levelling-up of 
average lists in different parts of the country. In 1948 
variations were wide: for example, in one part of Wales 
the average list per principal was 1120, and in another 
over 8000; but in 1952 the corresponding figures for the 
same areas were 1320 and 2832. In general, where 
average lists have been high they are coming down 
in other words, additional principals are working where 
their services are most needed. Turning to the low-list 
areas, the committee finds that there has been a con- 
siderable decrease in the number of principals in 
practice ; in 1948 the total in these areas was about 
one-third greater than it was in 1952. The report 
continues : 

“It appears doubtful . . . whether the number of doctors 
practising in these areas will or should be much further 
reduced. A number of these practitioners have held during 
their more active years busy practices in other areas and 
have preferred to take smaller practices later in life rather 
than carry on work that had become too heavy for them or 
to retire completely. It is right that they should still be 
permitted to do this. Since 1948 some Executive Councils and 
Local Medical Committees have, not unnaturally, been 
reluctant to allow this position to continue and have dispersed 
practices which such doctors might have taken. Now that 
there is no longer a question in this type of vacancy of the 
practitioner being entitled to claim a fixed annual payment at 
the expense of the other d®dctors practising locally, it is 
probable that the attitude of the local bodies will be more 
tolerant towards the doctor seeking a semi-retired vacancy 
in their area.” 

Following the Danckwerts award and the Working 
Party’s report, the committee’s proposals for classifying 
the country into three main categories instead of four 
were accepted by the Ministry of Health and by the 
General Medical Services Committee. The new classifi- 
cation was published last October, and the latest amend- 
ments are issued as an appendix to the fourth report. 
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Any area with an average list of patients of between 
1500 and 2500 for each effective unit of medical man- 
power is classified as ‘‘ doubtful’? or ‘ intermediate.”’ 
With an average above the upper limit the area would 
be ‘‘ designated ’’ and below the lower limit it would be 
* restricted.’? Of the position in ‘* designated ”’ areas, the 
committee says : 

** It appears probable... that, while there will be anumber 
of new practices started in ‘ designated’ arees, particularly 
in those where building projects begun or planned involve an 
influx of population, the majority of additional new principals 
will enter general practice as partners to established practi- 
tioners. Already there is evidence to support this view as the 
rate of admission of new partners to the list since July has 
increased considerably and appears likely to continue to do so 
during the next few months. The stimulus of the Danckwerts 
Award and the Working Party’s plan should lead to an 
improved service where it is most needed. Our experience so 
far suggests that it will do so speedily.” 





CARE OF MOTHERS AND BABIES 


Tue Ministry of Health has called on hospital authori- 
ties, local health authorities, agd general practitioners to 
cooperate in order to ensure POntinuity in the care of 
mothers and babies (R.u.B.153]19). The following steps 
are suggested : (1) the hospital authority should inform 
the family doctor and the medical officer of health of all 
impending discharges of maternity patients ; (2) mother 
and child should be visited by the appropriate officer of 
the local health authority as soon as possible after dis- 
charge ; (3) the hospital staff should supply the family 
doctor and, where appropriate, the M.o.u., with informa- 
tion regarding any matters that®seem to need special 
attention ; and (4) the hospital authority should consult 
with the family doctor or the M.o.H., whichever is appro- 
priate, where there is any doubt, having regard to the 
home circumstances, about the advisability of discharge. 
Hospital authorities are asked to ensure that in maternity 
cases the patient is retained in hospital until she is ready 
to resume home life (here the home circumstances should 
be taken into account); and she should not be dis- 
charged, except in very special circumstances, before the 
tenth day. 





VISITS TO CHILDREN IN HOSPITAL 


THE Ministry of Health has urged all hospital authori- 
ties to allow daily visiting of children by their parents, 
with adequate safeguards against the introduction and 
spread of infection (R.u.B.[53]18). 

In 1949 hospital authorities were asked to arrange for 
parents or guardians to visit children in hospital, under 
adequate safeguards, with reasonable frequency and, if 
necessary, by appointment. 

An inquiry by the Ministry last year showed that of 
the 1300 hospitals which admit children only 300 were 
at that time allowing daily visiting. The majority of the 
remainder allowed visiting more than once a week, but 
there were still about 150 (only half of which were fever 
hospitals) which prohibited visiting of children altogether. 





‘Recent communications to medical journals have sug- 
gested that the danger of visiting has been over-emphasised 
in the past and that there are important advantages to the 
child in maintaining contact with its home. At the Minister’s 
request the subject has therefore been re-examined by the 
Central Health Services Council and it is in accordance with 
their advice that the Minister now urges all hospital authori- 
ties to allow daily visiting of children by their parents, with 
adequate safeguards against the introduction or spread of 
infection. The Minister is advised that the advantages to 
the child in maintaining real contact with its parents outweigh 
any of the objections which have been advanced against daily 
visiting and he hopes, therefore, that all hospital authorities 
will accept and put into practice the advice given by the 
Central Health Services Council.” 
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Parliament 


Economy in the Hospital Services 

InN the House of Lords on March 4, Lord AMULREE 
called attention to the difficulties imposed upon the work 
of hospital committees by the implied rigidity of recent 
instructions from the Ministry of Health. After working 
in a hospital or upon a committee one felt that the 
Ministry of Health was showing a desire to control 
more and more the day-to-day running of the hospitals, 
and particularly the staff appointments, both medical 
and lay. He welcomed any attempt to eliminate waste, 
but that did not necessarily mean a rigid and firm central 
control. 

For instance, the wording of a circular letter sent 
out on Sept. 30 last year suggested that it should 
be permissjble for a board to increase the approved 
medical establishment in any grade or specialty only 
with the Minister’s consent. There had since been 
some substantial modifications in that point of view, 
and it was now possible for boards of governors to 
appoint their staffs under a certain budget; and recently 
they had been allowed, he thought, to appoint an 
extra consultant over and above that budget. But a 
great amount of trouble and confusion was brought 
about between September, when the first circular came 
out, and the final modification, which had been issued 
only the other day. It looked as if there was not much 
in the way of consultation between the bodies involved. 
On Dec. 5 another circular, entitled Economy in Man- 
power, had been sent to regional hospital boards and 
management committees asking for returns of medical 
and administrative staffs within 14 days. That was 
the second return which had been demanded since 1951. 
Later survey teams visited the hospitals and made 
inquiries and recommendations. It was hard to see why 
outside people, not knowing much about the running of 
a particular hospital, should interfere in details con- 
cerning the staff. If hospital boards were not allowed to 
do their work without so much control, the time would 
come when the Minister would not be able to get people 
of sufficient responsibility to accept seats on these boards. 

Lord SALTOUN complained of the rigidity of the 
regulations relating to payment for drugs and appliances. 
He had, for instance, been shocked to learn that a 
chemist who supplied on a doctor’s prescription 72 
penicillin dressings, two inches square, had been refused 
payment by the local executive council on the ground 
that this size of dressing was not included in the Drug 
Tariff. Yet similar dressings, four inches square, were in 
the tariff, the cost being 36s. compared with 10s. 6d. 
for the smaller size. In Scotland this difficulty could not 
have arisen, because there the sizes and details of 
appliances were not specified. This was not a solitary 
case ; there were many other instances of this kind. 

The EARL OF ONSLOW, replying for the Government, 
said that the Drug Tariff to which the chemists worked 
was 99% fool-proof, but he admitted that there were 
one or two small things which were not included because 
they were so rarely used. He assured Lord Saltoun that 
the matter was already in hand, and that in a few weeks 
a scheme would be devised with a small enough mesh 
in the net to catch up all anomalies which resulted from 
the structure of the Drug Tariff. The size of dressing 
mentioned was so rarely used in general practice that it 
was thought the inclusion of this pack might lead to 
waste. The original scheme had been reviewed from 
time to time, but it was felt that if England had the same 
system as Scotland it would be a great deal more 
expensive. 

Turning to the circular on staffing, Lord Onslow said 
that the object of the original National Health Service 
Act was to gather up resources and distribute them so 
that each hospital achieved a reasonable standard. Once 
that sort of thing was done public money was more closely 
involved and a watch had to be kept on its use. The 
first of the two documents referred to by Lord Amulree 
was a letter written to teaching hospitals. Its intention 
was this: medical review teams had studied the medical 
staffing of the teaching hospitals and had made suggestions 
to the Minister; and the teaching hospitals were asked for 
their views on those suggestions. No order was conveyed 
to the hospitals to alter their day-to-day arrangements ; 
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if they thought they could benefit by the suggestions, 
well and good. A great advantage of the nationalised 
hospitals would surely go by the board if the experience 
and suggestions of various hospitals and medical 
authorities were not pooled from time to time and 
brought to the notice of others, so that all could get the 
best. That was the point of the first document. 

The other document mentioned by Lord Amulree was a 
circular, but it again, Lord Onslow insisted, was not an 
order. The main intention was to keep a check on 
proposals for increases of staff, particularly on the 
administrative and clerical side. The review on which 
this document was based started in 1950. One aim was 
to produce an eventual reduction of something like 5% 
on the administrative and clerical side, a target set by 
the present Minister. These targets were not orders but 
merely suggestions designed to keep costs down. There 
was no wish to interfere on the medical side or with the 
general efficiency of the hospitals or _ institutions 
concerned. The comparable figures, administrative 
and clerical, for 1948 and 1951 were 21,933 and 
29,021. The increase was not as great as it might 
appear, since in 1948 a certain amount of the adminis- 
trative and clerical work of the hospital service was still 
being carried out by local authorities on an agency 
basis, whereas now these people were whole-time servants 
of the hospital organisation. The number of main- 
tenance, transport, and similar staff in 1948 was 22,803 
and in 1951 22,125. The figures for professional and 
technical staff (other than medical, dental, and nursing 
staff) were: 11,825 for 1948; 16,631 for 1951. Where 
this sort of provision was expanding for the good of the 
community Lord Onslow did not think that anyone would 
grumble at increased figures, nor did he think that 
anyone would say that staffs had swollen too much since 
the National Health Service had been started. 

Lord LUKE affirmed that those who had responsibility 
for hospital finances were doing their best to economise. 
But their task was rendered more difficult because many 
unavoidable expenses were outside their control. Hos- 
pitals were not static units, and there would have to be a 
great deal more progress in all our hospitals if they were 
to tackle successfully the ever-increasing work of giving 
everybody immediate and proper attention. He hoped 
that the Ministry would always remember that each 
hospital unit was different from the others. It was 
impossible to frame legislation or directives that would 
fit everybody or every unit. But could not a general 
policy be laid down on hospital administration in its 
wider sense, and each unit be allowed to place its own 
interpretation on that policy? Lord BURDEN held that 
with rising prices and increased wages it was impossible 
for the hospital services to maintain the standards of 
two years ago without increased Exchequer grants. On 
the Government’s present policy lower standards of 
service were inevitable. 

Lord MILNE thought that nine-tenths of our troubles 
were due to lack of money and the birth pains of a new 
system. Those in authority must either declare openly 
for lower standards in some quarters or adopt some 
means of supplementing income, however unpopular. 
It would be hypocrisy to suggest impracticable remedies, 
but he would put forward the following modest sug- 
gestions : institution of a costing system ; block grants 
for hospital management committees ; a survey of the 
whole system with a view to economy by the elimination 
of redundancies and waste through alternative or 
improved methods; and, since administration was so 
expensive, a realistic survey of the activities of the 
regional boards to prevent overlapping between them 
and the hospital management committees, and to 
restrict, if possible, their task to policy and planning. 

Lord StmMonpDs, the Lord Chancellor, winding up the 
debate, said that it was the duty of the Minister to see 
that so far as possible there were fair shares for all. For 
that reason he would find it difficult to accept the 
suggestion that each regional board or hospital authority 
should be allowed to pay staff whatever it thought fit. 
Clearly that would mean that one hospital by offering 
higher rewards would draw from another badly needed 
staff. For hospital services alone the health service was 
now demanding annually some £300 million, and it was 
therefore essential that supervision should be strict. 
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He claimed that the circular on the need for economy in 
man-power in the hospital services had struck a not 
unfair balance between supervision of finance and 
flexibility of administration. 


A Question of Priority 


In the House of Commons on March 3 Mr. ALBERT 
ROBERTS drew attention to the unsatisfactory living 
accommodation provided for the nurses of the General 
Hospital, Wakefield. He agreed that this was a matter 
which was delegated to the regional board, but he felt the 
Ministry could not escape responsibility. The hospital 
committee since 1949 had been asking the regional 
board to do something in the matter. But there was a 
good deal of remote control, and some of these things had 
been brushed aside without consideration of the human 
element. 

Mr. Roberts quoted a report from the nurses’ council 
stating that 

43 nurses had to share one wash-basin and one lavatory. 
There was one bathroom with two hand-basins and one 
separate lavatory to serve 13 people. The sisteretutor and 
a medical officer shared a bathroom with the domestic staff. 
There was a hand-basin in the medical officer's room. The 
nurses’ houses were dark and cheerless. There were no facilities 
for study. Only breakfast was provided in the detached 
hostels, and nurses had to go to the hospital, which was a 
mile away, for meals during their off-duty times. 


When approached, the regional board had sent a curt 
official reply to the effect that owing to financial strin- 
gency they did not class this matter as a high priority 
and saw no hope in the near future of granting the 
necessary capital. 

Colonel MALCOLM STODDART-SCOTT said those who knew 
this hospital realised that it would not be possible to 
staff it with nurses unless better accommodation was 
provided for them. The message that must go out from 
the House of Commons to the regional board was that 
they should put first things first. 

““When we see,” he continued, “that regional hospital 
board housing themselves in a great luxury hotel in Harrogate, 
only two-thirds of which they can use for their own purposes 
for the hospital service they administer, and the nursing 
school they run, and when we see them spending £1000 a 
year on gardeners’ wages, and spending money on hothouses 
so that they can have plants in their offices and provide 
the hospital with flowers, we remember that those were not the 
purposes for which this House voted the money to that board.” 


It was not for the Minister of Health, he agreed, to alter 
a decision of the regional hospital board, but the Minister 
should see that the vast sum of money voted to that 
board was spent on the things which were necessary for 
carrying on the National Health Service in the West 
Riding of Yorkshire. 

Miss PATRICIA HORNSBY-SMITH, parliamentary secre- 
tary to the Ministry, said it was admitted by the regional 
board and accepted by the Minister that this accommoda- 
tion at Wakefield was unsatisfactory. The house com- 
mittee would prefer to have a new nurses’ home built at 
the hospital; pending that they would like to improve 
the sanitary accommodation and amenities of the present 
hostels. The board had decided that a new home was 
out of the question at present. Prices at the moment 
were in the range of £1000 per place. The policy of non- 
residence for nurses, other than students, was also being 
adopted more widely. After reviewing all the priorities, 
the board, unfortunately, had decided that they could 
not fit into their capital programme for the year beginning 
April 1 the comparatively small expenditure necessary 
to improve the sanitary arrangements for nurses in the 
three houses. Improvements in the toilet and bath 
facilities would mean a curtailment of the present 
sleeping accommodation, and there was at present room 
for only 52 people while room for 80 was needed. 

She agreed that better accommodation for nurses was 
needed, but she pointed out that if the Minister overrode 
the regional board on priorities the position would 
become untenable. Once the money was allocated to the 
board the priorities were decided by them. It was fair 
to say that the Leeds board had to meet a substantial 
programme of capital expenditure for both patients and 
staff in the area and had before them a number of 
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projects of considerable urgency, mostly for the benefit 
of patients. The board’s capital allocation for the next 
financial year was £380,000, but because of a large 
number of building projects and other schemes stil] in 
progress and carried on to the following year they had 
only £118,000 to be devoted to new works. 

Most of the money spent at Harrogate, she added, was 
maintenance money and did not come into the capital 
allocation. The small amount of capital work which had 
been done at Harrogate had been on the nurses’ home 
and the preliminary training-school. She agreed that 
the accommodation at Wakefield was unsatisfactory, 
but for the Minister to override the decision of the local 
board would be to set a precedent indeed. She could 
only recommend members to use all their influence to 
see that higher priority was given to accommodation for 
nurses in their own areas. 


Care of the Aged 


In the House of Commons on March 6 Mr, BARNETT 
JANNER moved : 

That this House expresses its concern at the shortage of 

hospital beds for the chronic and aged sick, and the lack of 
accommodation for those who need care and attention rather 
than medical treatment ; urges the Government and hospital 
authorities to hasten the establishment of a comprehensive 
geriatric service to cover the whole country, in view of the 
increasing proportion of old people to the total population ; 
calls upon local authorities and voluntary bodies to use to the 
full their powers to safeguard the welfare of the aged; and 
urges the Government to take all possible steps towards a 
solution of this grievous human problem. 
Today, he continued; there were more than 5,250,000 
people over 65, nearly 11% of the population, and for 
every old person there were only about 6 of full working 
age. In twenty-five years the number of aged persons 
would probably be 8,250,000 men and women over the 
age of 65, or 16% of the population. Despite praise- 
worthy sacrifices on the part of relatives and many 
voluntary bodies, sufficient action was not being taken to 
look after the aged and chronic sick. There were old 
people who, because they were not sick enough for 
hospital and yet needed more care and attention than 
could be given to them in their own or in local-authority 
homes, were not receiving adequate care. There were 
aged people in local-authority homes who ought to be in 
hospital, but who could not be admitted because of the 
shortage of beds. There were others in their own homes 
who should be in local-authority homes to prevent them 
becoming hospital cases. On the other hand, there were 
aged persons occupying hospital beds who could be 
sufficiently restored to health to enter hostels or resi- 
dential homes if such places existed. 

In 1950 the Ministry of Health issued a circular to 
regional hospital boards and boards of governors of 
teaching hospitals asking them to set up annexes or 
special homes for old people who were well on the way to 
being cured and did not need the detailed care which 
normally sick persons must have. Too little, he thought, 
had been done to implement that circular. The amount 
which the Government allowed hospital authorities to 
spend on maintenance and repair was small in comparison 
with what needed to be done. In each group of hospitals 
there should be a complete geriatric unit which should 
work in conjunction with the domiciliary services. Closer 
liaison was required between local authorities and 
hospitals. It should be the duty of one person to inquire 
into the requirements of old people on waiting-lists and 
to allot beds in hospitals or other accommodation. If 
adequate domiciliary services were available the demand 
for hospital beds could be decreased and better use 
made of the existing beds. 

The accommodation of old people suffering from 
mental deterioration was, he suggested, a serious problem. 
Despite assurances given to the House in past debates, 
it was common knowledge among those dealing with old 
people that many were being certified and admitted to 
mental hospitals because there were few other places to 
which they could go. Voluntary organisations and local 
authorities would not provide special homes for these 
people because they knew that the National Health 
Service was unable to take them off their hands when 
they reached an advanced stage, and also that if the 
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mental health officer was called in there was a justifiable 
reluctance to certify such cases. More accommodation 
was needed for those whose mental deterioration made 
them unsuited for ordinary residential accommodation 
but who were not certifiable. 

Mr. SOMERVILLE HAsTINGS doubted whether the 
problem of the aged and chronic sick would be solved 
until there was in every locality a single authority for all 
health and welfare functions, so that the care of old 
people, whether well or ill, might be a continuous process. 
Short of that the more liaison there was between existing 
authorities the better. He took this view for two 
reasons: first, because the line of demarcation between 
health and sickness in old people was a constantly 
changing and irregular one ; secondly because old people 
removed very badly when they were ill. Many taken to 
hospital were dead within a fortnight of removal. There- 
fore the aged sick should be treated at home as far as 
possible. In many areas there were preventive geriatric 
outpatient departments to which old people were 
encouraged to come for physiotherapy and other treat- 
ment. One hospital which he knew, where a case was 
not urgent, sent a geriatric specialist to consult with the 
doctor to see if the old person could be looked after at 
home. Local authorities, too, were doing a great deal to 
bring the hospital to the patient, but the trouble was 
that everything locally was arranged to encourage the 
patient to be sent to hospital instead of being nursed 
at home. He would like to see in each of the regions 
an all-purpose planning authority whose hospitals could 
be treated as a unit and used to best advantage, with a 
second tier for administrative purposes of a much smaller 
area containing perhaps not more than 250,000 people, 
so that individual care could be given to those concerned. 

Dr. Epirh SUMMERSKILL said that the care of the aged 
offered a challenge to the welfare State which she hoped 
the Minister of Health would take up. She welcomed the 
development of geriatrics as a specialised branch of 
medicine because it focused the attention of the public, 
and of those engaged in the administration of the social 
services, on this problem. It was unfortunate that many 
hospitals, including the teaching hospitals, were reluctant 
to allocate a fair proportion of beds to the aged sick. 
She contended that the medical student without training 
in the care and treatment of this type of patient was not 
adequately equipped to enter medical practice. Every 
hospital authority should recognise that the chronic 
diseases of the aged, which went untreated in the past, 
today yielded to treatment. 

The proper classification of elderly patients was of 
first importance. In some London hospitals old people 
were being kept in beds which cost the State £15 a week 
each, whereas the cost of a long-stay annexe was perhaps 
£3 10s. It was in the interests of the patients themselves 
to be catered for in different institutions according to their 
needs and capabilities. When the sorting out had been 
completed it would be found that only 3% of the 5 
million who were today over sixty-five were in institutions. 
Therefore the problem was clearly a domiciliary one; a 
comprehensive geriatric service, including a well-staffed 
district nursing service, was essential in every locality. 

Miss PATRICIA HORNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, was sure that the urgency 
and magnitude of this problem was recognised by the 
local authorities, the regional hospital boards, and the 
hospital management committees. The Ministry were 
doing their utmost to bring in to their fullest extent all 
the voluntary social services interested in the care and 
welfare of the old. Their gravest limitations were 
mounting expenditure, the difficulties of the capital 
investment programme, and the shortage of nurses. 
She agreed that this problem, by its magnitude and the 
speed with which it was growing, could make or break 
the over-all programme and the idea behind the welfare 


State. Whereas there were 2,750,000 old people of 


pensionable age in 1911, there would be 9,500,000 in 
1977. Put in another way, instead of 1 in 15 of the 
population being of pensionable age there would be 3 
in 15. Not only had we to meet an increased birth-rate 
during the earlier part ®f the century, but we had also, 


thanks to medical science, to face the problem of 
longevity. Today the expectation of life of a man of 


65 was another 128/, years, and of a woman of 60 18°/, 
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years. According to the latest estimates of the Govern- 
ment actuary the cost of retirement pensions would be : 
£420 million in 1958, £580 million in 1968 and £700 million 
in 1978. There were 82,000 more people over 65 at 
mid-1952 than there were at mid-1951. The hospital 
management committees and local authorities, she added, 
were doing their best in face of a problem which was 
growing faster than their facilities to meet it. 

She would bring to the Minister’s attention the 
suggestion that there should be another review of how 
we could improve the link between the health and welfare 
services. Their desire and aim was to get the right person 
in the right bed, and the Minister had been most anxious 
to encourage the geriatric service and the local-authority 
services so that as far as possible people should be 
treated at home. But in the last resort beds must be 
found for them in the hospitals. There were 70 specialist 
geriatric units in hospitals, and during the last year a 
further 10 geriatricians had been appointed by regional 
hospital boards. In 1951—the last year for which 
figures were available—the number of beds in use for 
chronic sick patients rose by 1700, or just over 3%, and 
the number of patients treated rose from 83,852 to 
92,390. Some arrangements had been made by the 
regional hospital boards whereby patients might be 
treated at hospitals outside the service, and 1770 patients 
were so treated in 1951. For 1952 she had figures for 
only five out of the fourteen regions, but they showed 
another increase of 14/,% in the patients treated and 
of 1% in the beds in use. The hospital authorities 
had been asked by the Minister to work to the present 
programme for outpatients and domiciliary services, and 
there were some plans to provide long-stay annexes. 

Residential accommodation was now provided by local 
authorities for 62,000, a rise from 47,900 in 1949. Since 
the war over 500 new small homes had been built, 
accommodating 14,000 patients, and homes for another 
4200 were being built or adapted. Plans had been 
prepared for a further 2200. In 500 voluntary homes 
there were 16,000 people, of whom between 6000 
and 7000 were partially maintained by the local 
authority. The number of home helps had risen from 
11,000 in 1948 to 25,000 at the end of 1951, and this 
service was largely given in households containing old 
people. More staff was required for the home nursing 
service. The objectives of Mr. Janner’s motion were 
common to both sides of the House, and the Minister 
had asked her to accept it. The problem was vast and 
could not be solved by the State alone. But jointly by 
the State, the community, the voluntary organisations, 
and not the least the family, the conditions of the aged 
sick could be improved. 

Replying to Mr. JANNER who once more raised the 
question of the so-called mental cases, Miss HORNSBY- 
SMITH said that the annexes she had mentioned were 
intended for senile people who were not suitable for a 
general hospital chronic sick ward, but who were certainly 
not certifiable. It was the policy of the Ministry to 
encourage as much as possible—and to permit as far as 
they were able—the building of annexes which would 
receive patients who were senile and might otherwise be 
improperly certified. 


QUESTION TIME 
Chemical Composition of Flours 


In a supplementary question Mr. H. Hynp asked the 
parliamentary secretary to the Ministry of Food whether he 
recalled advising the public against white flour and saying 
that it was as dangerous to allow chemists to take out 
certain elements and to add others by artificial means as it 
would be to allow a milkman to skim the milk or the butcher 
to paint his meat with chemicals to make it look better.— 
Dr. CHarLes Hitt replied: I recall that many times, in 
comparing pre-war white flour with higher-extraction flour 
during and since the war, I emphasised that the higher- 
extraction flour was much healthier. What is now proposed 
is that there should be at the subsidised price a high-extraction 
flour, and also, if the public choose to buy it, a 70% extraction 
flour to which have been added three important nutrients to 
bring its nutritional condition up to that of the high-extraction 
flour. 


Mr. ArrHurR WoopsurN: Will the Minister arrange for 
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of different flours on the health of the people ?—Dr. Hii: 
I will give consideration to that suggestion. 

Mr. Hynp: Does the Minister recall that he went further 
and said that he challenged the statement that it was possible 
for chemists to bring the nutritional value of white flour up 
to that of the other, and that it would be an invitation to 
ill health ?—Dr. Hix: In my view, the national bread at the 
high-extraction rate is still healthier than the flour to which 
additions have been made, but by those additions the margin 
of difference has been greatly narrowed. The public are 
offered the choice between the two. 

Mr. SOMERVILLE Hastrincs: What steps are being taken 
to inform the public of the dangers they run when they buy 
the 70% extraction flour and the bread made from it ?— 
Dr. Hitt: There are no substantial dangers attached to the 
70% extraction flour to which the three nutrients have been 
added so as to bring it up to the level of the 80% flour. 

Replying further to Mr. Hynd Dr. H111 supplied the follow- 
ing table showing the chemical composition of representative 
flours : 





Extraction rate 
. 80% 70-72 % 
Nutrients per 100 g. National | (restored) 
(including | 70-72% (including 
| added (unrestored) | added 


calcium 
carbonate) 


calcium | 
carbonate) 


Energy value (calories) | 341- 


| 


0 3-0 343-0 
Carbohydrate (g.) Le 70-2 72-0 72-0 
Protein (g.) 3 > 11-7 11:3 11-3 
Fat (g.).. aX oe 1-4 1-1 1-1 
Calcium (mg.) .. “> 143-0 16-0 142-0 
Iron (mg.) én 5 1-65 1-25 1-65 
Vitamin B, (mg.) = 0-24 0-08 | 0-24 
Nicotinie acid (mg.) .. 1-6 0-8 } 1-6 
Riboflavin (mg.) ff 0-06 | 0-05 | 0-05 





Medical Witnesses at Pension Appeals 
Mr. Lestiz Hare asked the Attorney-General whether he 
was aware of the great difficulty experienced by applicants for 
disablement pensions who were unable, through poverty, to 
secure the attendance of medical witnesses on their behalf at 
the tribunal ; and whether he would arrange for a procedure 
by which an applicant could submit a written application to 
the tribunal in advance of the hearing for certification of the 
costs of his medical witnesses.—Sir Lionri HEALD replied : 
The pension appeal tribunals know of no case in which the 
appellant has been unable, through poverty, to secure the 
attendance of a medical witness. Mr. Hate: Unfortunately, 
this sort of thing does not come to the pensions tribunal. A 
man goes to his panel doctor who says ‘“‘ Who is going to pay ? 

A reasonable sum will do.” The matter stops there. 


Tuberculosis Specialists in the Colonies 

Mr. ANTHONY GREENWOOD asked the Secretary of State 
for the Colonies how many whole-time and part-time tubercu- 
losis specialists, respectively, were at present employed in 
the Colonial medical services ; and what steps he was taking 
to impress upon Colonial governments the importance of 
having tuberculosis specialists in those colonies where they had 
not so far been appointed.—Mr. OLtveR LyTTErron replied : 
About 25 full-time tuberculosis specialists are employed in 
seventeen territories, including all the larger Colonies. I have 
no information about the number of part-time tuberculosis 
specialists helping Colonial governments. The importance of 
appointing tuberculosis specialists is fully realised but we 
cannot get enough. There are, however, arrangements for 
training in tuberculosis for Colonial medical officers at the 
University of South Wales. My consultant on tuberculosis has 
visited all Colonial territories in West Africa and the Far East. 


Distribution of Nurses 

Mr. R. W. SorRENSEN asked the Minister of Health in view 
of the great disparity in the ratio of nurses to patients as 
between many hospitals in the Metropolitan area, what had 
been done either as a temporary or a permanent measure to 
adjust the position and ease the strain in those hospitals 
where gross understaffing existed—Mr. Iain Mac ieop 
replied: I have no power of directing staffs between hos- 
pitals, but I hope that one result of the reviews of hospital 
staffs that I have recently asked hospital authorities to 
undertake will be an improvement in the distribution of 
nursing staff amongst hospitals generally. Understaffed 
sanatoria in the home counties are being helped by ‘»e 
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secondment of student nurses from the London teaching 
hospitals for part of their training, and I hope to see a wider 
extension of this practice. 


Production of New Drugs 

Replying to a question, Mr. Mac.Erop said that the pro- 
duction of cortisone had started here, but output was not yet 
sufficient to meet current needs. Distribution was restricted 
to selected hospitals and he hoped gradually to increase the 
quantities issued. On the whole in these matters he preferred 
to proceed rather cautiously. For all the claims that were 
made about cortisone, there were very considerable unknown 
dangers in it. 

Replying to a question Mr. MacLreop said that tablets and 
preparations of terramycin were now made in this country 
from material imported in bulk from the United States and 
were freely available for use in hospitals. He had no know- 
ledge of any proposal to make the drug here. Terramycin 
was a proprietary American drug and therefore it was extremely 
difficult for him to take action to secure its manufacture in 
this country. 

Treatment of Spastic Children 

Replying to Mr. T. Witiiams, Mr. Macteop said that 
research into cerebral palsy was in progress in London and 
certain provincial centres, mainly at, or in association with, 
teaching hospitals. It was believed that a high proportion 
of spastics were either prematurely born or instrumentally 
delivered, but no figures were available. 

Mr. Wixu1AMs: Is the Minister aware that the association 
of parents of spastic children feel that nothing is being done 
by the Government to help in research of this kind? How 
is it possible for the Ministry of Health to know what research 
is being undertaken into the causes of spasticity unless some 
kind of register of such births is kept ? I understand this 
is being done in the United States with good effect. The 
only way of attacking this difficult disease is by its early 
discovery. Mr. Macteop: It is quite true that at the 
moment research is mainly pioneer work in treatment, but 
a good deal is genuinely being done. 


Furnace Workers and Pre-cancerous Warts 

Dr. BARNETT Stross asked the Minister of Labour whether 
his attention had been drawn to the very high incidence of 
pre-cancerous warts among furnace-room workers and fitters 
who were engaged in alumina reduction, where the Soedeberg 
furnace was in use; and what steps were being taken to 
protect the men exposed to these risks.—Sir WALTER 
MoncxTON replied: I understand that a considerable number 
of such werkers have warts but that there is no evidence 
that they were pre-cancerous. The main kinds of measures 
taken are special ventilation and other precautions to reduce 
exposing to dust and fumes and to reduce temperature in 
furnace rooms, coupled with special attention to the provision 
of washing accommodation and changing rooms. There are 
also arrangements for medical supervision, and the problem 
has been closely studied by the medical branch of the Factory 
Department in collaboration with doctors associated with 
the firms concerned, the Department of Health for Scotland, 
and the Royal Cancer Hospital, Glasgow. 

Dr. Stross: Will the Minister accept my statement that 
recent work done by the medical officer in charge of one of 
these factories suggests that these warts certainly are pre- 
cancerous ? The fact that the warts appear so quickly on 
the skin of the worker and are pre-cancerous might well 
suggest that the inhalation of such dangerous materials into 
the lungs might later cause rapid and widespread outbreaks 
of carcinoma of the lungs and bronchi. Will the Minister 
consider advising a radical change in this industrial tech- 
nique? Sir WatTerR Moncrton: If the hon, gentleman 
will bring to my notice the report of which he speaks I will 
have it considered by the department. 


Atmospheric Pollution 

Mr. SoMERVILLE Hastrines asked the Minister of Fuel and 
Power what was the relative proportion of sulphur dioxide 
and other noxious fumes discharged into the atmosphere from 
the complete combustion of the same weight of house-coal, 
coke, and commercial fuel-oil.—Mr. GrorFREy Luioyp replied : 
I am advised that the proportions of sulphur dioxide discharged 
into the atmosphere from the complete combustion of the 
same weight of the average types of house-coal, coke, and 
commercial fuel-oil are approximately 1:1: 1'/,. With 
complete combustion there are no other noxious fumes. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


TWENTY senior students of St. Thomas’s Hospital 
recently returned from Holland where they had heen 
assisting in flood relief in the gravely stricken Province of 
Zeeland. The idea was born on the top of a bus taking 
two of the students to a 9 o’clock lecture on the morning 
when the news of the disaster became fully known. 
Within twelve hours the team was formed and ready to 
fly direct to the flood area, equipped with collapsible 
boats and outboard engines, thigh-boots, life-jackets, and 
everything else needed for such a project—much of it an 
outright gift to the expedition. Unfortunately, a last- 
minute hitch over the problem of logistics in Holland 
delayed departure for forty-eight hours. The party 
then flew to Amsterdam and travelled by road to 
Dordrecht in the flood area and by sea to Zierikzee, the 
centre of the flood area in Zeeland. The craft were 
prepared for action in a howling blizzard on the decks 
of the river transport sailing down the East Schelde 
estuary, and on arrival at Zierikzee the party was 
mobilised for action. 

The delay in arrival meant that the task of rescuing 
the marooned islanders from trees, churches, windmills, 
and house-tops had virtually been completed; here 
Royal Navy and U.S. Air Corps helicopters performed 
feats of prodigy in atrocious flying conditions. Many 
marooned people. however, died of exposure in the bitter 
weather, and many were drowned through houses col- 


lapsing. The main task of the party was to bring in all 
the bodies which could be located in the island of 


Schouwen-Duiveland for identification and mass burial 
in Zierikzee. There was no other organisation capable or 
willing to undertake this task, for which the party was 
well equipped. Conditions remained very bad for the 
first week with snow, sleet, and a bitter north-easterly 
gale which occasioned fairly rough water in the sea-filled 
polders. All the inhabitants of the island, except 
essential workers, were compulsorily evacuated at the 
end of the week because of shortage of food and water 
and fear of epidemics from the presence of innumerable 
carcasses of cattle, sheep, pigs, and domestic animals. 
The party had brought its own fuood and was therefore 
more or less self-contained. It was quartered in a school 
gymnasium, the headquarters of the regional Red Cross, 
and slept on mattresses closely laid on the floor. In this 
room slept over 150 men of varieus nationalities : Dutch 
soldiers, workers on the dykes, Flemish sailors, German 
technicians, British Servicemen, and many others came 
and went in this dormitory. 

Fears of further devastation from the much-dreaded 
spring tides proved groundless since the wind dropped 
completely and strangely for the two days of the peak 
tides, and although the rise of the waters was anxiously 
watched no sea-defences were newly breached. The 
hospital party returned via Amsterdam where, through 
the generosity of the Netherlands Red Cross, all the 
members were hospitably entertained for the night. The 
luxury of the first calculated bath for two weeks was 
unbelievable, and the burning of flea-infested clothing a 
ritual not without vicarious pleasure. 


* + * 


I prefer not to know how tables of random numbers for 
clinical trials are compiled. I like to think of eminent 
statisticians hunched over roulette wheels, while their 
colleagues stick pins into calendars and draw housey- 
housey counters from a large bag. But what of random 
names When Messrs. Distill and Retort, the pharma- 
ceutical chemists, discover that 2 : 5-dichloro-l-amino- 
damitol is good for, say, ichthyosis, they may market it 
as D & R 376, and risk having it prescribed for general 
debility. Or they may call it ‘ Noscale,’ and find that 
boilermen and modern composers use it. To call it 
‘DAD’ might make slogan-writing simpler, but could 
lead to difficulties. In fact advertisements suggest that 
usually a new name with no associations is invented. 
Thanks to ‘ Syllabwords,’ a card game received at Christ- 





wo 


52! 


mas, I am now in a position to supply (62-2)! 
Vi—f) 3 


random 
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52! 
(52—3) ! 
with four syllables. Prices are 


names containing two syllables, with three 


52! 
(52—4)! 
moderate : firms supplying blotting-paper which is shiny 
on one side will be charged extra. 

+. * ~ 

Psycho-analysis has made such huge strides in the past 
fifty years that it is difficult to predjct future trends. 
However, those who are best informed believe that 
within the analytical field the present tendency towards 
specialisation will develop. The following letter from a 
pediatric analyst of the future to her practitioner 
analyst colleague shows the sort of thing we may expect : 
** Dear Doctor, 


I wish fo recommend to you James Binks who has been my 
patient for the last 11 years. He has now reached the age of 
12 and should, therefore, come under the care of a practitioner 
analyst. He originally came to me because of a complaint 
that he slept during the day and stayed awake at night. On 
analysis, evidence of deep-seated insecurity and anger was 
found associated with repression and feeling of guilt. There 
are also very obvious childhood repressions (see pages 238-263 
of the enclosed case-history), and it is interesting to note that 
James has lied about his age, presumably in an attempt to 
remain a pediatric analytical patient. I would suggest that 
he should be seen by a guiltologist and possibly a repressiono- 
logist in addition to the routine analyst. 

Yours sincerely, 
Petita YUNG. 

PS. James now remains awake during the day and sleeps 
at night.” 


syllables, and 


* * * 


The foreign book I wanted was out of print—or so the 
London agents told me, after a long delay. Since it was a 
well-known standard work, I didn’t believe them, and 
wrote to the publishers abroad. A prompt reply said that 
the book was reprinted five years ago and that a copy 
was on its way to me. The only problem now was how 
to pay for it. Before the war, it was easy enough, I used 
an ordinary cheque, crossing out the £ sign and writing 
rupees or yen. Now, the bank told me, I must first of all 
fillin Form X, in duplicate. As this would be a long job, 
I was advised to make an appointment with the foreign- 
exchange man, who would guide me through it. While 
we were at it, an assistant drafted a letter of instruction 
to himself, telling him to do what he always does in such 
cases. All was at last signed, sealed, and delivered, and 
taken into the manager’s office for approval. My adviser 
reappeared without the expected smile and asked me 
if I had kept the materials the book was packed in. I 
certainly hadn’t. I had carefully scissored out the foreign 
stamps for one of my regular customers, and the remains 
had been cremated. A declaration was then slowly 
dictated to me. It was to the effect that the wrapper 
could not be sent because it had been destroyed. ‘‘ Shall 
I say inadvertently destroyed ?’’ I asked. My friend 
cheered up at once. ‘‘ Yes, that’s just the sort of word 
they like. There’ll be no difficulty now. The dossier 
goes to the Bank of England and you'll hear no more 
about it. We shall debit your account with the sterli 
equivalent, plus a small charge for service.’”?” And wel 
earned this time, I thought, as our conference ended. 

*~ * * 
THE OBESE PATIENT TO HER DOCTOR 
I am the great ungainly lump, 

The one unassailable she. 

Others must diet because they are plump ; 

That doesn’t apply to me. 


I don’t eat meat and I don’t eat veg. 
I peck like a tiny bird. 

I am not a glutton as you allege ; 
Your suggestions are quite absurd. 

My family worry because I don’t eat ; 
They say you must feed a big frame. 

And, though I would like to be less round the seat, 
I don’t think it’s food all the same. 

So give me a chit for those dear little tabs ; 
You'll find me all ready and willing. 

And Ill keep my comforts and you keep your fads ; 
I'll slim without tears for a shilling. 











ree 


are 


iny 


ast 


hat 
rds 


ner 
ct: 


my 
> of 
ner 
int 
On 
vas 
ere 
263 
hat 

to 
hat 
no- 


pps 


che 
Sa 
nd 
at 


PY 


ied 
ing 
all 
»b, 


r 
ile 
on 
ich 
nd 
ser 
me 


gn 


vly 
er 
all 


rd 
ier 
are 


el 








THE LANCET] 


Letters to the Editor 


CASUALTY OFFICER’S RESPONSIBILITY 

Srr,—The recent decision in the case of Edler v. 
Greenwich and Deptford Hospital Management Com- 
mittee and Another? brings to mind certain important 
points. 

Since the advent of the N.H.S. the doctor-patient 
relationship has undergone a definite change. Patients 
now regard doctors as State employees and consider it 
their right to receive the best possible medical attention. 
Although this attitude may be perfectly legitimate, it is 
likely to lead to an increase in the number of cases where 
doctors are sued for negligence. 

Casualty officers are particularly likely to bear the 
brunt of this increased vigilance on the part of the public. 
Already poorly paid and in many cases overworked, they 
sometimes have to make decisions of the highest order. 
Of course in such cases they are able to resort to a second 
opinion. This is relatively easy in a teaching hospital, 
where there is always a host of registrars; but in some 
provincial hospitals resort has to be made directly to the 
consultant. Although under these circumstances a 
casualty officer is perfectly free to call in a consultant, he 
is unlikely to remain very popular with the honorary 
staff if he calls them in to the casualty department 
perhaps several times a day. 

The problem is certainly a difficult one, but I venture 
to make two suggestions. Firstly, it should be made a 
rule that as far as possible newly qualified doctors should 
undertake a house-appointment in the wards before being 
allowed to take up a casualty appointment. An inexperi- 
enced doctor is likely to do less harm in the wards than 
in the casualty department. In any case he is more 
likely to benefit from his own point of view by gathering 
casualty experience after some preliminary work with 
inpatients. 

Secondly, in cases of supposed negligence it is surely 
unfair that a judge should make the final decision on 
what may be a highly technical subject. For example, 
a judge may be told by an expert witness for the defence 
that acute appendicitis is notoriously difficult to diagnose 
in children ; but being told a particular fact by someone 
else never impresses itself so much on the mind as when 
knowledge of that fact is gained through hard experience. 
For this reason I suggest that in such cases an indepen- 
dent medical panel should be called upon to assist the 
judge in his verdict. Such a panel would not have to 
rely to the same extent on expert medical witnesses, 
nor would they have to “read up”’ medical data in a 
textbook at the end of each day in court. 

At present the lot of the casualty officer is an unenviable 
one. It is doubtful whether the members of any other 
profession or occupation would continue to work under 
such conditions. 


Waltham St. Lawrence, 


—" v INY SYMAN. 
Berkshire. M. ANTHONY PEYMAN 


POLIOMYELITIS IN DENMARK 

Srr,—Copenhagen’s misfortune ? emphasises the grave 
risks taken in this and other European countries if we 
fail to study scientifically the.care of poliomyelitis in the 
acute stage, and in this I agree with the comments by 
Dr. Christie and Dr. Esplen last week and by Dr. Kelleher 
and Dr. Sellick in your issue of Feb. 28. 

In this regard we lag behind American practice which 
has long ago devised methods for dealing with the type 
of case which caused so much trouble in Copenhagen. 
Some American clinics advise tracheotomy for all cases 
of pharyngeal paralysis, while others consider that nursing 
with full postural drainage in the prone position is 


1. Times, March 7, 1953; Manchester Guardian, March # 1953. 
2. See Lassen, H. C. A. Lancet, Jan. 3, 1953, p. 37. 
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equally effective. Our experience of nursing pure bulbar 
cases by posturing is that the mortality should be almost 
nil if the doctors and nurses are sufliciently experienced. 
Postural drainage can be established when the patient 
is first seen at home by turning him on his face and raising 
the foot of the bed 18 in. and can be continued on the way 
to hospital. 

A common cause of disaster is that the patient is left 
lying on his back, or even propped up, while he struggles 
to breathe through a pool of mucus which he cannot 
swallow, and the inevitable inhalation and atelectasis 
follow. A low standard of nursing may necessitate 
tracheotomy in such cases, but the prone posture is 
always desirable, and this is difficult with a tracheotomy. 
Reliance siinply on a sucker is often disappointing. 

Many of these bulbar cases are wrongly thought to 
have respiratory paralysis owing to respiratory embarrass- 
ment being mistaken for paralysis. Cases presenting 
with inability to swallow usually maintain adequate 
power in the respiratory muscles—adequate, that is, if 
atelectasis is avoided. 

Cases with true respiratory paralysis of severe degree 
must of course be clearly distinguished, and require 
different treatment which I shall not refer to here. 

In any case the need for planning in advance is obvious, 
and I also would urge those who treat acute poliomyelitis 
to bring together for discussion and planning those 
specialists, such as ear, nose, and throat surgeons, chest 
surgeons, and anesthetists, who can help in maintaining 
the air-passages clear of obstruction. It is generally 
best in bulbar cases to avoid all splinting in the acute 
stage, as this interferes with proper posturing, and to 
rely on passive movements to stretch tight muscles. This 
latter method is in any case used for choice by many who 
prefer to avoid splinting of any kind in the acute stage. 
Cases of intercostal or abdominal paralysis often also 
require planned changes of posture to avoid atelectasis 
and to assist coughing, and the prone posture is again 
often most beneficial. 

With regard to a ‘‘ mechanical student ’’ referred to 
by Dr. Christie and Dr. Esplen, many types of resuscitator 
have heen devised in the past. Recently we have used 
one which can be operated to blow air into the lungs by 
a valve attached to the pump of the respirator. Further 
information can be given to any interested. 

Department of Neurology, 


Radcliffe Infirmary, 
Oxford. 


AORTIC EMBOLISM 


Sm,—I should like to.add one case of aortic embolec- 
tomy to those reported by Mr. Hardy and Mr. Noon 
(Jan. 24) and by Mr. Stevenson (Feb. 14), since it 
illustrates some additional points in management. 

The patient, aged 35, made a good recovery. Despite 
an interval of 11 hours between onset and operation the 
circulation and pulsations in the lower limbs have been 
restored to normal, apart from the limitations imposed 
by a left femoral embolus which she sustained 4 days 
earlier. The noteworthy points are as follows : 

1. Considerable amounts of fresh clot were extracted from 
both iliac arteries by a catheter and suction (I should have 
greatly preferred Stevenson's! admirable ball-ended needle). 
I do not think that smooth instruments such as this do any 
significant intimal damage; and with them clots can be 
removed more easily and safely than by extraluminal mani- 
pulation, which is attended by danger of greater arterial 
spasm and greater likelihood of distal emboli from dislodged 
clots. 

2. There was evidence of a small cerebral embolus on the 
day after operation, and anticoagulant therapy with heparin, 
100 mg. 8-hourly, was instituted. The dose was reduced to 
50 mg. next day because of slight bleeding from the nose, 
and injections were continued for a week. The use of heparin 
in embolectomy is justifiable since a watertight closure of the 


1. Stevenson, D. L. Lancet, 1938, i, 723. 
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arteriotomy wound can be made. There is little doubt that it 
reduces the chance of further occlusion by thrombosis, 
especially in the smaller arteries, and also the risks attending 
further embolism. 

3. The patient, who has severe mitral stenosis, has been 
advised to have valvotomy and left auriculectomy performed. 
The one patient on whom I carried out left auriculectomy 
only, because of multiple emboli, is now well and active, 
with no further emboli, 3 years afterwards, 


I should like to endorse Mr. Stevenson’s recommenda- 
tion of intra-aortic injections of papaverine in cases of 
acute occlusion in the arteries of the lower limbs. The 
injection is easily made and the benefits are real. I 
should hesitate, though, to carry out aortic puncture in 
a heparinised patient. 


Crumpsall Hospital 


Manchester. H. A. Haxon. 


OBJECTIVE TESTS FOR CORONARY 
INSUFFICIENCY 

Sir,—I read with a great deal of interest your editorial 
of Jan. 17 on this subject. The exercise-tolerance and 
anoxzemia tests are well known and of proven value. 
Yet they bear certain dangers and disadvantages ; 
untoward effects have been reported with both. 

I should like to call your attention to another test 
for coronary insufliciency.. The injection of ergometrine 
maleate intravenously produces the same electrocardio- 
graphic changes in the patient with angina pectoris as 
do the exercise and anoxemia tests—i.e., st depression 
and T-wave inversion with or without typical chest 
pain. In over 250 tests, there have been no untoward 
reactions ; and in a recent study ? the ergometrine test 
has been shown to be a more sensitive indicator of 
myocardial ischemia than either of the other two tests. 

New York, ISIDORE STEIN. 


SELLY OAK HOSPITAL INQUIRY 


Sir,—In your note last week (p. 498) you mention my 
name and remark that ‘* one dissatisfied critic has spoken 
of the report as mere ‘ white-washing.’’’ As the press 
have identified me with the latter, may I state the 
reasons why I so labelled the inquiry ? 

As a member of the management committee of the 
group of hospitals of which Selly Oak is one, I attended 
by invitation the first inquiry set up by the chairman 
(Alderman Bradbeer). 

Evidence at that inquiry was given by nurses and doctors 
of the hospital; the medical assessors were also servants of 
the hospital ; and neither Prof. J, M. Webster nor the coroner 
who had made the criticism was invited to be present. The 
evidence fitted into a perfect frame: not one searching 
question was asked, and, though it was apparent to me that 
the allegations were true and afforded an excellent reason to 
ask for more trained nurses, the chairman, who had invited 
many representatives of the press to be present but ruled that 
only certain people should ask questions, when the news-men 
had left the room said that the subcommittee was satisfied 
that Dr. Webster’s statements were incorrect. As soon as 
this statement was made I asked for permission to speak, and, 
being refused, protested and immediately left the meeting. 
Within a few hours I delivered my resignation from the 
committee to the chairman of the regional board. 

The findings of the committee were reported to the 
management committee, of which Alderman Bradbeer is 
chairman, and were confirmed. They were then reported 
to the regional board, of which Alderman Bradbeer is 
deputy chairman. Consequently upon this, and the 
correspondence in the press, a question was raised in the 
House of Commons and the Minister of Health asked for 
a further inquiry. This was set up by the regional board, 
which appointed three of its members to form the body 
of the inquiry, the chairman, and two assessors. 


1. Stein, I. Amer. Heart J. 1949, 37, 36. 
2. Stein, I., Weinstein, J., Weiss, J. J., Slater, S.R. N.Y. St. J. 
Med. 1952, 52, 1409. 
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The complaints in the press had concerned the nature 
of the first inquiry ; but the new inquiry rigidly adhered 
to the allegations of the one case. The chairman of the 
new inquiry refused to allow Dr. Webster to see the 
evidence given at the first inquiry: the regional board 
had refused to let either Dr. Webster or myself see that 
evidence. Dr. Webster was also refused permission to 
call as witnesses patients of the hospital who wer 
prepared to speak of bad nursing and a lady member of 
the Women’s Voluntary Service who was prepared to 
testify to the bad service of bedpans to patients and the 
bribery required to obtain them. 

The evidence given by the *‘ assistant nurses ”’ indicated 
to me that they could not distinguish between incon- 
tinence and leakage from a bowel obstructed by impacted 
feces for which nothing had been done. No enema had 
been given. The house-surgeon who had discovered a 
large mass in the abdomen did not make a digital exami- 
nation and did not report his findings to his chief, and the 
orthopedic surgeon treated the patient by telephone 
messages and did not know of the lump until death, but 
stated in evidence that it would have been dangerous to 
attempt to move it. The consulting physician did not 
make a digital examination of the rectum and stated 
that an enema would have killed the patient. All the 
doctors and consultarfts for the hospital said that 
the fracture was spontaneous and gave support to the 
concerted statements of the nurses that the femur had 
broken spontaneously without any known trauma. It 
was also stated that the pain and shock due to the 
fracture were so great that a digital examination could 
not be made or an enema given. 

Dr. Webster said that at necropsy he had tested the 
strength of the bone by trying to break it and failed : 
he had sawn it and found it very hard. He called me as 
his solitary witness. I first asked permission to demon- 
strate to the court what a spontaneous fracture was : 
the chairman immediately objected, and only the request 
to him by Professor Tunbridge caused him to allow me 
to give that evidence. I then compared the radiographic 
evidence I produced with that of the patient and stated 
emphatically that the fracture in the patient was not a 
spontaneous fracture but was due to a blow. The 
doctors for the hospital had said that the patient could 
not have the abdomen radiographed because the ward 
was not adapted for this. I stated that radiography could 
be done in any room without causing the patient the 
slightest additional pain, and that it would have revealed 
that the mass was impacted feces. I further attempted 
to show that the physician of the hospital had done 
wrong in putting in evidence a radiograph of a woman 
in the early 30s as an indication of a normal bone against 
that of the patient nearly 60 years of age; but I was 
told by the chairman to leave proprieties alone. 

The patient had been taken to the X-ray department 
for examination of the fracture but no X-ray examination 
of the abdomen had been made, though it would have 
caused no additional pain or discomfort. I stated that 
the enema was a life-saving and not a death-dealing 
treatment for a patient with impacted feces. Dr. Teare 
said that he had made 32,000 post-mortem examinations 
in fifteen years (average 6 per day with no holiday or 
Sunday leave) and that in some he had found death due 
to obstruction of feces. 

I have examined the sister’s record of the patient’s 
bowel movements and consider them unreliable, and 
Dr. Webster has since the inquiry seen the Coroner’s 
Officer’s inquiry note in which he records that the sister 
said that the nurses had bumped the patient in the bath— 
a positive proof that his judgment and mine was correct 
that it was not a spontaneous fracture. 

Examination of the report of the inquiry reveals that 
only evidence against Dr. Webster is given significance. 
It states that the members of the inquiry prefer the 
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vidence of the doctors and consultants for the hospital. 
It ignores my emphatic statement that I disbelieved the 
evidence of the nurses, but it includes the untruthful 
suggestion made that I implied that a light tapping of 
the bone with a pencil could have fractured the bone. 

It is these facts which lead me to consider that the new 
inquiry was but a more elaborate and expensive white- 
washing party, the acceptance of which necessitates the 
rejection of the evidence of at least one member of the 
profession whose integrity and truthfulness has never 
before been challenged. 

Birmingham. J. F. BRAILSFORD. 

SOME RELIGIOUS ILLUSIONS IN ART, 
LITERATURE, AND EXPERIENCE 

Sir,—In your kindly appreciation last week of my 
book you plead for ‘* honest doubt ’’—a phrase surviving, 
like a ceelacanth, from among the fossils of In Memoriam 
(1850), or perhaps from still older strata. One would 
like to know what doubts are not honest. 


The Atheneum, London, BE. L. KENNAWAY. 
S.W.1. : 


FOG AND FALLACY 

Sir,— Your annotation and the replies of Dr. John 
Fry and others to my letter (Feb. 14) prompt me to make 
further comment. My original letter seems to have been 
entirely misconstrued insomuch as the question of 
quality of service, or worth and quality of any general 
practitioner, was neither mentioned nor implied; and 
I consider it invidious that both you and Dr. Fry should 
attempt to make such comparisons of individual prac- 
titioners in the columns of your journal. The entire 
point of my letter was to inquire into the great disparities, 
in demands for service by the public in various areas, 
which obviously exists from the figures quoted in your 
journal. The fact that the public demands made on 
Dr. Fry are so considerably less than those made on 
myself is neither a criticism of him nor a eulogy of 
myself. 

In your annotation you state: ‘Dr. Cort, on the 
other hand, prefers to give his Northern patients more 
than twice as many items of service as are nationally 
usual.’’ I do not prefer to do this, but the demands of 
the public give me no option. My normal day’s work 
involves working from 9 A.M. to 11 P.M. at least 6 and 
sometimes 7 days a week. I do not do this as a matter 
of personal choice ; but as the work is there, perforce 
it must be done, and I might add that a good proportion 
of it is not trivial pathology. To keep to the national 
average, as detailed in Dr. Fry’s rejoinder, would neces- 
sitate seeing only 50% of the patients who attend my 
surgeries and only making one visit to each new call 
regardless of the actual condition of the patient. For 
example, on Saturday, Feb. 28, attendances at surgeries 
totalled 75 and visits made totalled 32, which is about 
an average day’s work. The same day “I read in your 
columns that Dr. A. Fry, with a similar list to my own, 
has an average of only 836 visits and 5633 attendances per 
annum. To me these figures are more incredible than 
those of Dr. John Fry, since they represent less than 
3 visits and 18 attendances per day. By comparison 
I find that I am compelled to undertake approximately 
800 visits per annum to complete the antenatal, delivery, 
and postnatal care of the 45-50 midwifery cases I com- 
plete each year. The 40 cases of myocardial infarction 
during the past twelve months have also necessitated 
visits equivalent to 50% of Dr. A. Fry’s perambulations. 

With a similar experience of over twenty years in 
general practice I can only conclude that to avoid the 
obvious addition to my cases of myocardial infarction 
I must apply for transfer to a more somnolent area of 
the National Health Service. 

FRANK Cort. 


Whitburn, co. Durham. 
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TRAUMA AND CERVICAL SPONDYLOSIS IN 
COMPRESSION OF THE CERVICAL CORD 

Srr,—In his article last week, Sir Charles Symonds 
raises the important question about damage sustained 
during operations, with the inference that manipulation 
under anesthesia is dangerous. The article will have 
achieved its purpose if much greater care is exercised 
in handling patients under anesthesia and the risk 
realised that material mechanical injury can follow 
faulty positioning during operations and mishandling 
before and after operations. On the other hand, it 
would be a pity if the impression got around that all 
manipulation of the cervical spine in cervical spondylosis 
is dangerous. 

The truth is that specific controlled and accurate 
manipulation of the affected joints in the cervical spine 
is invaluable as a treatment for cervical spondylosis. 
I would admit that where there are advanced changes 
in the cervical spine little can be achieved by manipula- 
tion, but many earlier cases will fail to yield to any form 
of treatment until manipulation of the affected joints 
has released the fixation or the restricted movements 
in those joints. 

The important point is that the manipulation should 
be accurate and only carried out by one who has acquired 
the art of specific manipulation. This art is rarely 
achieved without much training. Such training is 
virtually unobtainable outside the reputable schools 
of osteopathy. It is only in such establishments, where 
manipulation is the keystone of treatment, that sufficient 
attention is paid to the details of technique. It is in this 
detailed technique and its accurate application that the 
osteopath scores. 

It is my practice at hospital to apply intermittent 
sustained traction, using a halter, with the patient 
lying supine, in cervical-disec lesions with root-pressure 
signs. Many cases yield to this traction alone, but those 
which do not respond invariably do so after the neck 
has been manipulated. It is never necessary to use 
hyperextension of the neck to release the lower cervical 
joints, and it is rarely necessary to give an anesthetic. 

The incidence of cord compression from dise protrusion 
must be very small indeed compared with nerve-root 
compression ,from dise protrusion. It would indeed 
be a pity if manipulation carefully applied were to fall 
into disrepute because manipulation, carelessly applied, 
had on rare occasions caused injury. 

London, W.1. 


POSITION FOR TONSILLECTOMY 

Srmr,—-We were extremely interested in Sir Charles 
Symonds’s article last week on the interrelation of 
Trauma and Cervical Spondylosis in Compression of the 
Cervical Cord, particularly as one of us (J. C. B.) was 
also a witness (common, not expert) in one of thé cases 
(no. 5) cited by him. 

He records 2 cases of quadriplegia following tonsillec- 
tomy, with proof in 1 case of compression of the cervical 
cord by a prolapsed intervertebral disc. Such a dise 
may be injured by flexion or hyperextension of the 
cervical spine, especially with the muscles relaxed under 
anesthesia and in the hyperextended position used in 
such a procedure as tonsillectomy. ‘* This may happen,”’ 
says Sir Charles, ‘‘ when the dise is normal, but is more 
likely to occur .. . when there is cervical spondylosis with 
dise degeneration.”’ 

‘** Rheumatic ’’ pains, in their great diversity, are 
occasionally attributed to the presence of a septic focus, 
and tonsillectomy is sometimes recommended for the 
alleviation of such pains. The normal movements 
essential to the performance of tonsillectomy can 
apparently cause protrusion of a cervical intervertebral 
disc. Therefore it is obviously of the greatest importance 


that the laryngologist should investigate all such cases 


ALAN STODDARD. 
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with the utmost possible thoroughness, for the vague 
‘*‘ rheumatic ’’ symptoms for which the tonsils are being 
removed may be caused by a disc lesion. 

No laryngologist could fail to agree with Sir Charles 
that ‘‘ symptoms [of cervical spondylosis] existing before 
operation should certainly be an indication for caution ”’ ; 
but it would be unfortunate if the hyperextended position 
were to be abandoned without further careful thought. 

Last year, with the assistance of Dr. H. L. Thornton, 
we examined the tracheo-bronchial tree bronchoscopically 
in 100 consecutive children after removal of the tonsils 
by dissection and adenoids by curettage. 

In a first group of 50 cases the operation was performed 
in the hyperextended position, with a “ thyroid ’’ pillow 
placed under the shoulders and the free portion of the 
Boyle-Davis gag supported manually by the anesthetist. 
On completion of the operation a bronchoscope was 
passed before the pillow was removed. In none of these 
cases was any blood found in the tracheo-bronchial tree. 

In a second group of 25 cases the operation was per- 
formed in the same position and by an identical tech- 
nique, but the bronchoscope was passed after the pillow 
had been removed. Macroscopic blood was found in 
7 (28%) cases. The blood was on the anterior tracheal 
wall in 2 cases, and in the posterior commissure of the 
larynx in 4 cases; in the 7th case it was present in 
considerable quantity throughout the trachea and in the 
right main bronchus. Hemorrhage had been controlled, 
and any residual blood removed from the mouth and 
pharynx by suction, in every case before bronchoscopy 
was performed. We believe that the blood was intro- 
duced through the open and anesthetised glottis from 
the ‘‘ nasopharyngeal sump ’”’ as the head was brought 
into the anatomical (or even flexed) position when the 
pillow was removed. We recommend, therefore, that 
the patient should be placed in the correct postoperative 
position before the pillow is removed; and we have 
found that, with little practice, the pillow can be removed 
and the patient easily effected in a single movement. 

The third group of 25 cases is even more important 
to the present problem, for it relates to head-position 
during the operation. In this group the Boyle-Davis gag 
was supported throughout the operation by a Mayo 
table, not manually as in the other two. Bronchoscopy 
was performed (as in the first group) before the pillow 
was removed. With this method of support, satisfactory 
hyperextension was rarely attained ; it was consequently 
difficult to maintain a good airway, and macroscopic 
blood was found in the tracheo-bronchial tree in no 
fewer than 5 (20°) cases. The blood was on the anterior 
tracheal wall in 1 case, and in the posterior commissure 
of the larynx in 2 cases ; it was present in considerable 
quantity in the trachea and main bronchus in the other 
2 cases—in 1 case in the left main bronchus, in the other 
in the right. 

The blood in the tracheo-bronchial tree was aspirated 
by bronchoscopic suction in those cases (in the second 
and third groups) where it was present, and there were 
no respiratory complications. 

Head-position during tonsillectomy has become very 
important medicolegally, in view of the case (no. 5) cited 
by Sir Charles Symonds.? 

The laryngologist is faced with two possible courses, 
neither of them without risk. In the first place, he can 
perform tonsillectomy in the hyperextended position and 
run the extremely small, but equally serious, risk of 
paralysis from protrusion of an intervertebral disc. 
Such a possibility can be minimised by the exclusion, 
through investigation, of an existing disc lesion ; but a 
disc lesion may be present without symptoms and 
accidents can also occur with a normal disc. The second 
course is to perform the operation in a position of less 
extension and to run the risk of allowing blood to be 





1. See also Lancet, 1952, ii, 1077. 
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aspirated into the tracheo-bronchial tree. This hazard, 
though numerically much greater, is obviously less serious 
than the first, as the blood is effectively removed by 
coughing when the depth—or, more correctly, the 
shallowness—of anesthesia is properly controlled. (The 
depth of anzsthesia in our cases was considerably greater 
than it would normally be on completion of the operation, 
to allow the passage of the bronchoscope.) Furthermore, 
most of the respiratory complications that may follow 
aspiration can be readily detected and efficiently treated. 

We feel that a satisfactory position could probably be 
attained by placing the ‘“ thyroid’’ pillow under the 
shoulders and maintaining, but not in any way exag- 
gerating, the extension so afforded by gentle support 
of the Boyle-Davis gag. This manceuvre would aim 
primarily at maintaining an efficient airway ; any further 
tilt required to prevent aspiration of blood could then 
be made by lowering the head of the table. 

It would be of great interest to learn the views of 
others on the attitude to be adopted in this, the 
commonest of all operations. 

J. CHALMERS BALLANTYNE 
Senior E.N.T. registrar 


J. MACDERMOTT 
Late resident anesthetist. 


St. Mary’s Hospital, 
London, W.2. 


PRACTICAL PENICILLIN 


Str,—I should like to comment on some of Mr. Cohen’s 
remarks (Feb. 28). He states that no mention was made 
of bacteriology in his paper because general practitioners 
in Liverpool have neither time nor facilities to subject 
pus to examination. 

I should like to point out that there is a very fine 
service offered by the City Laboratories at 126, Mount 
Pleasant, where a report on the nature of the organism 
is forthcoming in 24 hours and its sensitivity to penicillin, 
streptomycin, chloramphenicol, &c., is given in 48 hours. 

In this practice in a working-class area similar to 
Dr. Sytner’s, we have availed ourselves of this service 
and frequently found penicillin-resistant organisms 
which have responded to other antibiotics as shown in 
their sensitivity tests. 

I feel that giving a tremendous dose of ‘ Distaquaine ’ 
is rather unscientific when one has such good facilities 
at hand. 

Liverpool. B. Dover. 
HALLUX VALGUS 


Srr,—In discussing the causes of hallux valgus 
(Feb. 14) you made no mention of the civilised habit of 
turning the toes outwards. 

The natural way to walk is with the long axis of the 
foot fore and aft, so that knee, ankle, and toe joints 
are all working in the same plane. Barefooted races 
normally walk like this, and any normal young child, 
if left to its own devices, will do so too ; but we products 
of civilisation are taught in our nurseries to turn our 
toes outwards, thus imparting a pronating movement to 
the foot with each pace and forcing the big toe into a 
valgus position. (This pronating action is also a prime 
cause of flat-foot.) 

It is true that hallux valgus occasionally occurs in 
barefooted people ; but, in my experience, it is found 
only among those who turn their toes outwards. Unpro- 
tected big toes are liable to injury, and the foot is then 
externally rotated to avoid pressure on the painful toe ; 
in some cases this becomes a habit, with the inevitable 
result—hallux valgus and a rigid flat-foot. 

Unsuitable shoes will certainly contribute to the 
production of hallux valgus and other foot troubles ; 
but I believe that external rotation of the foot while 
walking is a primary cause of the prevalence of hallux 
valgus among civilised races. 


Royal Naval Sick Quarters, 
Shotley, Ipswich. 


E. B. PoLiarD. 
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S.H.M.O. GROUP 


Sir,—The s.H.M.0.8 of the Leicester area have formed 
. group for the following purposes : 

1. To ensure that full justice be done in the interests of 

its members. 

2. To represent S.H.M.0.s on various committees. 

3. To assist, wherever possible, the smooth running and 

efficiency of the Health Service. 

In view of the extreme dissatisfaction expressed by 
‘.H.M.O.8 in many letters from various regions, it is 
hoped that groups will be started in other areas, and 
eventually an organisation formed to cover the whole 
country. 

This committee will willingly help in any way—either 
individuals, or with the formation of other groups. 
Correspondence will, therefore, be welcomed from anyone 
interested. 

G. WARING ROBINSON 
Chairman, 
8.H.M.O. Group, 
Leicester area. 

COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS 

Str,—What are patients with cavitated disease ? 
Will pneumothorax treatment produce decavitationisa- 
tion ? Or do the authors mean patients with cavities ? 

Public Health Department, 

Smethwick. 


THE MECHANISM OF SALICYLATE SHOCK 

Sir,—Salicylate given in large single doses had at 
least two different actions in our experiments on normal, 
hypophysectomised, adrenalectomised, demedullated, or 
deeply anzsthetised rats. 

A part of its effect is exerted through a pituitary- 
adrenocortical mechanism, involving adrenocorticotropic 
hormone (A.C.T.H.) and in which suprahypophyseal 
centres may play a part. The adrenal ascorbic-acid 
depletion and the eosinophil response are examples 
of this sort of action. The simultaneous increase in 
metabolism seems to be responsible for the failure to 
demonstrate increased amounts of substances with 
cortisone-like activity in the urine of salicylate-treated 
humans.! ? 

A second group of actions, probably more important 
in human pharmacology, includes the ‘“‘ antihyaluroni- 
dase’’ and ‘‘anti-histamine’’ effects. Large single 
doses of a.C.T.H. did not simulate these salicylate effects 
in normal animals. Adrenaline, however, in pharmaco- 
logical doses produced all the neuro-endocrine effects 
of salicylate.® 

Barbiturate experiments demonstrated that the anti- 
hyaluronidase and anti-histamine effects of salicylate could 
be produced without the usual signs of activation of the 
adrenocorticotropic mechanisms, and vice versa. Excision 
of the adrenal medulla inhibited salicylate and adrenaline 
protection in these permeability tests, whilst adrenocortico- 
tropic stimulation remained unimpaired. 

These facts seem to rule out the otherwise acceptable 
possibility that the cortisone-hydrocortisone system 
also functions in these permeability experiments, changed 
only by the participation of the adrenal medulla. Partial 
protection, however, could still be achieved with 4.c.1T.H. 
and salicylate or adrenaline in normal animals, and by 
cortisone and salicylate or adrenaline in adrenalectomised 
animals by injecting these drugs in otherwise insufficient 
amounts. 

Apart, therefore, from the adrenocorticotrophin- 
cortisone mechanism, which is activated hypothalamically 
and indirectly also peripherically, salicylate and adren- 
1. Kelemen, E., Majoros, M., Tanos, B. Lancet, 1950, ii, 457 ; 

Kelemen, E., Majoros, M., Ivanyi, J., Kovacs, K. Experientia, 
1950, 6, 435. 
2. Kelemen, E., Majoros, M., Soltész, R., Tanos, B. Dtsch. med. 


Wechr. 1952, 77, 1317. 
3. Kelemen, E. Acta med. hung. 1952, 3, 369. 


53, Stoneygate Road, 
Leicester. 


HuGeu Pavt. 


aline seem to mobilise a differert mechanism, affecting 
permeability and acting in the presence of the pituitary 
gland and both the adrenal cortex and medulla, or their 
active materials. It is, however, advisable to refrain 
from the premature interpretation that the active end- 
material originates from these structures. Common 
moderate stressful stimuli do not appreciably mobilise 
this latter mechanism, which operates under different 
conditions of shock. 

Finally, we were able to give protection in our rat- 
limb permeability test * with anterior pituitary extract 
not containing appreciable amounts of A.c.T.H. Some 
chorionic gonadotrophin preparations were also active, 
but the gonadotrophin itself was not the active material. 
Further work now in progress is showing the specificity 
of these effects. 

E. KELEMEN 
B. Tanos 

Belklinika, Szeged, R. Soiresz 
Hungary. L. Hagpv. 


WATER INTOXICATION 

Sir,—As you say in your leader of Feb. 28, ‘‘ water 
intoxication’? sounds a strange name for this water- 
logged condition of tissue cells in man. But Rowntree 
and his colleagues seem to have had lower forms of life 
in mind when they coined it ; and the idea of plain water 
poisoning a mullet is no more paradoxical than large 
amounts of sea-water being ‘‘ toxic’’ to shipwrecked 
mariners. 

Your remark, ‘‘ Voluntary intake of fluid is not likely 
ever to cause water intoxication,’’ no doubt applies only 
to excessive drinking. Have you considered colon wash- 
outs in colostomy patients (or others) among the possible 
causes ? Tap-water is the fluid most commonly used— 
rectal surgeons, indeed, no longer recommend saline— 
and the quantities tend to increase as the bowel tone 
weakens. In two cases known to me the ‘ 1-2 pints”’ 
originally prescribed had become 8-12 pints in ten years, 
though the amount retained may have kept fairly 
constant. One of these patients, after giving himself 
daily washouts for five years, developed muscle twitching 
and then epileptiform fits of grand-mal type. The 
fits occurred at long and irregular intervals (i.e., four to 
twelve months), always in the weekend, and almost 
always after some mild exercise involving stooping— 
mowing the lawn, shovelling coke, mending the family’s 
bicycles, and (once) sampling the aroma of a low flowering 
shrub. Is it possible that the weekend washouts were 
more thorough, because he had more time to give them ; 
and that stooping raised the pressure in any retained 
fluid sufficiently to cause the rapid absorption into the 
blood-stream that may precipitate water-intoxication ? 

Will the experts tell us whether saline has any advan- 
tages over tap-water for colon washouts, and whether 
small enemata under high pressure are more or less 
dangerous than large gentle washouts ? 


Tonbridge, Kent. E. CLayTon-JONES. 


RESEARCH INTO SCHIZOPHRENIA 


Sir,—The schizophrenic escape from reality is the 
result of a purposive adaptation to relatively excessive 
demands on a genetically predisposed person. 

Some of the biochemical changes—mainly those con- 
cerned with metabolic unresponsiveness, and physiological 
disturbances of the central nervous system resulting in 
different levels of consciousness—have been described.1~* 
‘The literature of schizophrenia is possibly more exten- 
sive than that of any other disease’’*; but much 
remains to be learnt. ‘‘ Research in psychiatry is starving 
to death,’’ however, not only through lack ‘* of ideas, of 





1. Hoskins, R. G. The Biology of Schizophrenia. New York, 1946. 

2. Shattock, F. M. J. ment. Sci. 1950, 96, 32. 

3. Fischer, R., Georgi, F., Weber, R., Piaget, R. M. Schweiz. med. 
Wschr. 1950, 80, 129. 
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mature trained personitel and of money ”’ * but probably 
also through “ the failure of some workers to employ 
similar objective methods for the evaluation of the mode 
of treatment under consideration, even though super- 
ficially they have appeared to do so.’’> There are, for 
example, still investigators studying the adrenal respon- 
siveness on groups including ‘‘ 30 male patients, aged 30 
to 63 years, who have been hospitalized because of 
schizophrenia for 2 to 19 (average 11) years.’’ These 
investigators ® were repeating some earlier experiments ” 
in 34 chronic cases ‘20-40 years old and with an average 
duration of hospitalization of 2-5 years.’’ Another report 
describes eighteen male patients with dementia praecox 
who “‘ ranged in age from 20 to 45 years, with the mean 
age being 31 years.’’ ® 

Surely schizophrenia, being a regressive process, 
should not be investigated in terms of average values. 
Analogously, in the case of human growth and maturation, 
another but differentiating process, it would be futile 
to determine hormone values in a group of males aged 
2 to 19 (average 11) years. Obviously before investigating 
groups of individuals at a certain stage of the process 
under study, one must first observe the development of 
the process in individuals. 

ROLAND FISCHER. 
Division of Psychiatric Research, 
Psychiatric Services Branch, 


Saskatchewan Department of Public Health, 
Regina General Hospital, Canada. 


PROVINCIAL MEDICAL JOURNALISM 

Simr,—It was with melancholy pleasure that I read 
Dr. Brockbank’s graceful obituary of the Bristol Medico- 
Chirurgical Journal : a Journal of the Medical Sciences 
for the West of England and South Wales—to give what 
was always its full title. For such, alas, his tribute is. 
A journal may change hands or policy, but when it 
changes its name it becomes merely a memory. Nay, less 
than ‘thi it—who today even reme mbers the Morning Post, 
the Bristol Times and Mirror, the Medical Circular, the 
Transactions of the Provincial Medical Association, or 
(to return to the subject) the Transactions of the Bristol 
Medico-Chirurgical Society? Fuerunt! Vain now our 
efforts to keep the journal afloat throughout the war, 
vain the Sisyphian struggle for subsequent solvency. 

Dr. Brockbank’s suggestions for the local journal 
ignore the dilemma he himself has stated—rapid rise in 
costs contrasted with meagre prospects of increased 
income. The editor, always conscious that to set the type 
for one page consumes four annual subscriptions, must 
severely limit original articles, and jettison reports of 
discussions, correspondence, humour. 

‘Economic pressure led to the abandonment of ‘ Notes on 
Preparations for the Sick’ in 1921 and of ‘ Progress of the 
Medical Sciences’ in 1924. [In 1951] no sooner did the 
increase in subscriptions and in advertisement income promise 
some relief than a further advance in expenses of production 
snatched it away... . We have eliminated Reviews, Lists of 
Books Received, Obituary Notices and most of the examina- 
tion results; and can hardly go further in this direction. 
Without constant care it would be quite easy to squander a 
whole year’s income on a single quarterly issue.” ® 

Compelled, after serving the journal for 29 years, to 
resign the chair, and all unconscious of this eluctable 
doom, at least I handed on my charge punctual and 
solvent. Abswmet heres. 


Clifton, Bristol. E. WATSON-WILLIAMS. 





4. Kubie, L. S. Science, 1952, 116, 239. 
5. Hope, J. M., E Imadjian, F., Malamud, W. J. clin. exp. Psycho- 
path. ae 12, 267. 
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Biol., +2 ‘ , 79, 707. 
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DIRTY ANASTHETIC MACHINES 


Messrs. Howards & Sons Ltd., of Ilford, Essex, write 
‘One of the manufacturers of anzsthetic ether recently 
received a complaint from a hospital that the ether supplied 
was below standard and that the patients would not take it 
On investigation it was discovered that the fault lay in the 
bottle of the anesthetic machine itself, which had not been 
properly cleaned. We are writing on behalf of the makers of 
anesthetic ether to draw attention to the danger of using 
such machines without old ether having first been removed.” 


_ Public Health — 


Influenza 


THE subsidence of the influenza epidemic, already 
apparent for some time to general practitioners in many 
areas, is now reflected in a substantial decrease in the 
number of deaths from influenza in the last week of 
February. In the 160 great towns of England and Wales 
there were 314 deaths in the week ended Feb. 28, com- 
pared with 521, 530, and 446 in the three preceding weeks. 
Deaths in the London and south eastern region decreased 
to 90, as against 201 in the week ended Feb. 21; and 
there were also fewer deaths in the northern half of the 
country, where there had been a slight increase in the 
preceding week. But the number of claims for sickness 
benefit received by the Ministry of National Insurance 
is still considerably higher than at the corresponding 
time last year 


Infectious Diseases in England and Wales 


Week ended Feb. 








Disease . — 7 
7 4 bd 21 | 28° 

Diphtheria = a am 16 | | 16 | 
Dysentery nes , ~ 286 | = 241 | 
Encephalitis : | 

Infective to e* oe 4 - 4 | 3 

Postinfectious . . ic ¥ 4 | 4 | £6 
Food-poisoning .. sas 76 | 40 | 194 | 101 
Measles, excluding rubella .. 131,494 | 32,359 | 32 #9 4 | 30,884 
Meningococcal infection. a 45 53 33 | 47 
Ophthalmia neonatorum is 42 28 | 44 24 
Paratyphoid fever 15 6 | 4] 2 
Pneumonia, primary or intlue nui ul 2338 2431 2144 | 1897 
Poliomyelitis : | | 

Paralytic <A ‘a 20 15 25 | 12 

Non-paralytic aa e 6 2 | 2 »] 
Puerperal pyrexia = 260 294 | 258 | 278 
Scarlet fever oA a, 1545 | 1515 | 1550 1455 
Smallpox .. ze, .- she - | — | - — 
Typhoid fever ‘ - 2 4 | 8 4 
Whooping-cough. . ; os 2571 2238 2197 | 2746 





* Not inc aities hatte : returns, 


Medicine and the Law 


Negligence Negatived 

HEADLINES in the daily press are accustoming the 
public to findings of negligence against hospital manage- 
ments and medical practitioners and to the consequential 
award of damages which are often substantial. The 
result of the case of Slater v. Liverpool and District 
Eastern Hospital Management Committee and Pugmire 
is the more satisfactory to the successful defendants 
inasmuch as the plaintiff's claim was put forward as 
one in which the facts spoke for themselves. 

A three-month-old baby, it was said, was 
to hospital on Noy. 11, 1947, suffering from gastro- 
enteritis; she was a perfectly formed, normal child. 
A fortnight later, as the baby could not take her food, 
it was decided to give an intramedullary drip into the 
left tibia. The fluid was dripping continuously into the 
leg for 32 hours, during which time (it was alleged) a 
condition was set up which ultimately led to the loss 
of a foot. The left foot became gangrenous and on 
Dec. 15 it dropped off. Here, it could be said, was a 


admitted 


baby which entered a hospital with two feet and came 
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out with only one. E vidence was offered that the cost 
of supplying and repairing an artificial limb till the 
child reached the age of 65 would be nearly £1000. One 
question was whether the decision not to amputate 
was right. The defendants contended that it was more 
important to build up the child’s health, that amputation 
would have shortened the eventual length of the limb, 
that the gangrene would not be painful, and that, as 
the foet was already dead, no poison would be carried 
from it to the rest of the body. It was contended further 
that the patient’s clinical condition made the drip 
treatment necessary. 

Mr. Justice Gorman directed the jury to concentrate 
upon the facts given in evidence and to discard emotion. 
After an hour’s deliberation they found in favour of 
the defendants. The legal costs were stated to be £7500. 
The claim was brought forward under the Legal Aid and 
Advice Act. The judge made no order as to costs. 
Counsel for the plaintiff had suggested that the jury 
might take the view that the defendant doctor was 
‘a little out of his depth.’’ They evidently did not. 


Obituary 


MARC DANIELS 
M.D. Paris, B.Sc. Manc., M.R.C.P., D.P.H. 

THOUGH Marc Daniels came late to medicine and died 
while he was still in his forties, he had won an inter- 
national reputation as an epidemiologist. His application 
of statistical technique to the complex problems thrown 
up by tuberculosis was masterly. The success of the 
impressive M.R.C. clinical trials of the new drugs for 
tuberculosis was largely due to his gift for translating 
paper plans into practice. 

He was born in Cairo in 1907, but in 1912 he returned 
with his parents to Manchester where his father had a 
textile business. He was 
educated at Manchester 
Grammar School and spent 
a year in Paris where he 
took a course in the basic 


sciences. He graduated 
B.sc. from Manchester 


College of Technology and 
then joined his father’s firm. 
But after two years he was 
convinced that he did not 
wish to spend his life in 
commerce, and in 1929 he 
returned to Paris to study 
medicine. In 1936 when 
he. took his M.D. Paris he 
was awarded a_ bronze 
medal. After spending 
some months at a post in 
a French sanatorium he 
decided to return to this 
country. As his Paris degree did not admit him to the 
English register, he took the Scottish triple qualification 
in 1937. 

After holding a house-appointment at Hereford General 
Hospital, he came to London to take a D.P.H. course at 
the London School of Hygiene and Tropical Medicine. 
He also served as an assistant medical officer at the 
North Western Fever Hospital. At this time he was 
attracted to work in the public-health service, and in 
1940 he was appointed an assistant medical officer of health 
and tuberculosis officer in Lincolnshire, where some 
of the rural conditions shocked his social conscience. 
He was rescued from work that he was finding increas- 
ingly frustrating by his election in 1942 as scholar to 
the Prophit Survey of the Royal College of Physicians 
on the incidence of tuberculosis among young adults. 
Here for the first time his special capabilities in medical 
research showed themselves. The outbreak of war had 
disturbed the plans for the survey, and Daniels’s first 
task, V. H. S., who later joined him in this work, recalls 
‘was to reorganise its scope to meet war-time conditions, 
abandoning some sections in which further work had become 
impossible, but expanding others to obtain the greatest 
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pears amount of information. He then turned to the 
analysis of results, and it was here that his clear precise 
methods were of the greatest possible value. His interim 
report in 1943 on the results in nurses paved the way for the 
final report, the complete plan of which he designed before 
a word of text was written. Writing papers in collaboration 
is a difficult task ; assisting him with the compilation of the 
Prophit report was the pleasantest and most instructive 
experience of my professional life.”’ 


The final report of the survey, published in 1948, estab- 
lished the importance of exposure to contact as a cause 
of the disease, and it was one of the factors which later 
led to the recognition of tuberculosis among nurses and 
hospital workers as an industrial disease. 

Before the Prophit report was complete Daniels was 
already working part-time with UNRRA in London, and 
as soon as the draft was ready he went overseas, as 
one of the organisation’s tuberculosis consultants, to 
work in Italy, Poland, Czechoslovakia, Austria, and 
Germany. The wide experience he gained during these 
next twelve months he later described in his Milroy 
lectures to the Royal College of Physicians (1949) when 
he spoke on Tuberculosis in Post-war Europe. Part of 
his success in this work was due to his command of 
languages, for he was at least as much at home in French 
as English (he once asked whether a particular gram- 
matical construction often used in French was good 
idiomatic English) ; and he could read German and had 
some knowledge of Italian. 

In 1946 the Medical Research Council set up a com- 
mittee under the chairmanship of Sir Geoffrey Marshall 
to report on the new drug streptomycin which had that 
year been introduced into this country. The clinical 
trials of the drug were entrusted to the group of workers 
which. later became the M.R.C. tuberculosis research 
unit; and the director, Dr. P. M. D’Arcy Hart, invited 
Daniels to return to London to take charge of the project. 
Here he was the right man in the right job at the right 
time. For during the next few years one new promising 
antituberculosis drug has followed the other, and 
Daniels’s trials of streptomycin widened to inc lude com- 
parable investigations into the efficacy of p-aminosalicylic 
acid in pulmonary tuberculosis, and into tuberculous 
meningitis, and still more recently into the efficacy of 
isoniazid. The last report with which he was associated 
appeared in the British Medical Journal last week. 
Since 1950 he had also been engaged in trials of B.c.a. 
and vole bacillus vaccines in groups of school-leavers. 

But during | these years of research Daniels was not 
allowed to reniain quietly at home, for his work had made 
his name known in many countries. In 1947 he was a 
member of the fact-finding mission sent to Germany by 
the Foreign Office to investigate the prevalence of 
tuberculosis in the British Zone. In 1948 he visited 
New York as a member of the W.H.O. streptomycin 
subcommittee. In 1951 he inspected for the U.N. High 
Commissioner for Refugees and for W.H.O. displaced 
persons’ camps in Trieste. The same year he was also 
in Dublin to take part in a colloquium on the chemo- 
therapy of tuberculosis held by the Medical Research 
Council of Ireland. Last year, he lectured in Oslo, 
Bergen, and Paris, and only last month, when already 
gravely ill, he sent a stimulating letter to a debate in our 
columns on tuberculin sensitivity. He died on March 3 
in Westminster Hospital. 

Daniels was tall and handsome, always dressed with 
colourful taste ; but it was difficult to guess his character 
except that he was certainly artistic. In committee he 
often looked detached, even bored. but when something 
stirred him, or he spoke, he was transformed. He was 
able to convey to others the enthusiasm which lay 
behind all his own work, and his satisfaction in the 
success of any team-work in which he shared was his 
greatest reward. He held that a man’s work and his 
philosophy can be effectively merged, and his stern 
sense of duty in research was backed by a strong social 
conscience. He was a member of the Association of 
Scientific Workers and of the Socialist Medical Associa- 
tion, and he gave active help to trade unions and other 
bodies in their tuberculosis problems He was also a 
member of the Medical Association for Prevention of 
War, and in his unobtrusive way he did much by example 
and persuasion to focus the attention of his fellows on 
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the arts and sciences of peace. Indeed much of Marc 
Daniels’s work, as J. C. points out, was done quietly 
behind the scenes. 

‘“* Often the only acknowledgment was a small footnote to 
say that he had compiled a report. Yet few people have 
contributed so much to the attack on tuberculosis, both by 
the work he did himself and by his influence on other people. 
Not only did he help to clarify much heterogeneous epidemio- 
logical data but his practical sense enabled him to give advice 
which, in more than one country, materially contributed to 
the control of the disease. Only a remarkable personality 
could have coérdinated with so little friction the long series of 
Medical Research Council trials of chemotherapy in tuber- 
culosis. The secret of this success was probably his complete 
honesty of purpose, his intellectual integrity, and the obvious 
fact that he was quite uninterested in any personal credit. 
The striking advances in knowledge made by these trials 
would by themselves be a fitting memorial. 

‘** But he was not only valued by his friends for his clarity 
of mind and his professional knowledge. His interests ranged 
over music, art, politics, philosophy, and much else. If to be 
civilised is to be able to discuss any idea without prejudice, 
he was the most civilised of men. He had a talent for friendship. 
He once said that his life was made up of the friends he had 
known. Certainly anyone who had known him was the better 
for it. He faced his illness with astonishing courage, and up 
to a few days before his death he was giving valuable advice 
on the conduct of investigations. His main care was still that 
the work should be well done.” 


Dr. Daniels had two children by his first marriage to 
Anne Burgess. In 1949 he married Kay Graw. 


RALPH NORMAN 
M.D. Lond. 


Dr. Norman, who died on Feb. 21, at his home in 
Thorpe Bay, Essex, at the age of 77, had been in practice 
in Southend-on-Sea for over 40 years. 

From Epsom College he went to the London Hospital, 
where he qualified in 1899. After holding house-appoint- 
ments at the London, he became deputy medical superin- 
tendent of St. Andrew’s Hospital, Northampton. In 
1903 he took his M.B. and in 1904 he proceeded to 
the M.D. He went to Southend-on-Sea in 1907 and he 
rapidly established a reputation for sound clinical 
judgment and versatility. He was assistant physician 
to the former Southend-on-Sea Victoria Hospital and 
later assistant physician to the new Southend-on-Sea 
General Hospital. For some years he was consultant 
physician to the poor-law hospital at Rochford, where 
the staff were grateful for his opinion and help, especially 
in difficult midwifery. During the first world war he 
served as physician to the Queen Mary’s Hospital, 
Southend-on-Sea. 

He was also associated with the work of the local 
authority as medical officer at the infant centres and 
antenatal clinics from the earliest days of this work, and 
even after his retirement from active practice he remained 
faithful to his infant clinic until his last illness. During 
the late war he served on the local medical war com- 
mittee ; and he was also a member of the local obstetric 
committee. 

In his young days Dr. Norman was a fine tennis- 
player, and he helped to found the Southend-on-Sea 
Doctors’ Cricket Club. At the bridge table he was 
brilliant and formidable. 

His colleagues recognised his gifts and judgment, and 
in the days when specialists were not as readily available 
as they are today, writes J. S. L., Dr. Norman was often 
called into consultation. 

‘“ A very modest man who avoided controversy and never 
criticised others, yet he had strong convictions. He seemed 
to know instinctively and without self-questioning what was 
the right course of conduct; to this he held unfalteringly. 
He never wasted time and could be brusque with those who 
tried to waste it for him. Completely honest, always forth- 
right, generous, helpful, and courageous, he was greatly liked 
by those to whom he gave his friendship. Not the least 
engaging of his qualities was his quiet pervasive sense of 
humour and genuine love of fun. He loved small children and 
was very successful with them.” 

He is survived by his wife, a daughter, and a son, 
who succeeded him in his practice. 
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THE CIBA FOUNDATION 


THE hospitable work of the Ciba Foundation, now in its 
fourth year, was extended in 1952 to include a scheme of 
Anglo-French exchange bursaries, arranged in conjunction 
with the Institut National d’Hygiéne. Last year five British 
and six French doctors were awarded bursaries which enabled 
them to spend two to four months abroad gaining clinical 
experience or carrying out medical research. The founda- 
tion’s latest report also tells of further conferences held at 
41, Portland Place, London, W.1. Research-workers from 
many countries are invited to these informal meetings, which 
are proving one of the most popular and helpful features 
of the foundation’s programme. Last year the three colloquia 
on endocrinology dealt with the Bioassay of Anterior 
Pituitary and Adrenocortical Hormones, Hormonal Factors 
in Carbohydrate Metabolism, and the Synthesis and Meta- 
bolism of Adrenocortical Steroids. At the three general 
symposia the subjects were the Spinal Cord, Mammalian 
Germ Cells, and the Chemical Structure of Proteins. The 
proceedings of some of the foundations conferences have been 
published in London by Messrs. J. & A. Churchill and in 
New York by the Blakiston Company. 


CENTRAL MIDWIVES BOARD FOR SCOTLAND 


THE members of the reconstituted Central Midwives Board 
for Scotland are: 


Miss J. H. BECKETT, matron, Elsie Inglis Maternity Hospital, 
Edinburgh; Miss PHYLLIS BENNETT, superintendent, Queen’s 
Institute of District Nursing, Edinburgh; J. Bruck DEWAR, 
F.R.C.0.G., consultant obstetrician, Dumfries, Member of Western 
Regional Hospital Board; Miss J. P. FERLIE, matron, Simpson 
Memorial Maternity Pavilion, Royal Infirmary, Edinburgh ; 
Rey. J. A. FISHER, convener of Stewartry of Kirkcudbright ; 
Mrs. J. WOLRIDGE-GORDON, member of North-Eastern Regional 
Hospital Board and of board of management, Aberdeen Maternity 
Hospital; Dr. KATHERINE HARROWER, general practitioner, 
Glasgow ; Davip McKay HART, F.R.C.0.G., gyneecologist, Glasgow ; 
W. F. T. HAULTAIN, F.R.C.O.G., consultant obstetrician and 
gynecologist, Edinburgh; R. A. LENNIE, F.R.C.O.G., regius pro- 
fessor of midwifery, University of Glasgow; Bailie Mrs. MARY 
MCALISTER, chairman of the health committee of Glasgow Cor- 
poration; Miss E. RENWICK, matron, Royal Maternity Hospital, 
Glasgow ; Miss J. M. STEEL, domiciliary midwife, Paisley Cor- 
poration; Miss JEAN STENHOUSE, sister-tutor, maternity section, 
Ayrshire Central Hospital, Irvine; Miss A. URQUHART, 
non-medical supervisor of midwives and superintendent nursing 
officer for Angus County; Dr. Nora WarTTiks, senior child welfare 
medical officer, Glasgow Corporation. 


The new board, like the old, consists of 16 members; but 
7 instead of 4 of these members are now practising midwives. 
Of these, 3 are appointed by the Secretary of State and the 
remaining 4 elected by midwives practising in Scotland. This 
is the first time that midwives have elected members to their 
governing body. The other 9 members are representative 
of medical bodies, local authorities, the universities, and the 
hospital services. 





GUY’S HOSPITAL DENTAL SCHOOL 


THE annual clinical meeting of Guy’s Hospital Dental 
School was held on March 7. According to the well-established 
teaching methods of this hospital, emphasis is always laid on 
the close relation of dentistry to general medicine—a relation 
which sometimes tends to be forgotten in the routine of dental 
practice. 

The morning operating session was mainly devoted: to 
operations on the mandible, which were performed by Mr. 
Patrick Clarkson, Mr. S. H. Wass, and Mr. N. L. Eckhoff. 
This session ended with a lecture by Prof. R. V. Bradlaw on 
lesions of the oral mucosa. Mr. R. D. Gain demonstrated new 
techniques for constructing cleft-palate obturators. A system 
of classification for cleft-palates has now been evolved ; and, 
thanks to the present perfection of acrylic resins and to the 
ever-increasing knowledge of how best to use them, many 
patients with apparently inoperable palatal clefts can now 
be given a truly functional occlusion, greater facility in 
speech, and much improved appearance. In the department 
of dental medicine, Mr. M. V. Stack showed the results of 
further research on the organic constituents of enamel. He 
has proved that ‘chalky’? enamel has almost twice the 
organic content of normal enamel; and it seems likely that 
further work on enamel proteins may help to elucidate at 
least some of the problems of dental caries. 

The results of a pilot survey, started two years ago, on the 
efficacy of topical applications of sodium fluoride in preventing 
giecay have now been evaluated. Unfortunately, they have 
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proved disappointing ; in the sample of 106 children who have 
been under observation, there has been no significant reduction 
in the incidence of caries as measured by the M.D.F. (missing- 
decayed-filled) rate. It remains to be seen whether fluoridation 
of water-supplies will give better results. Another investi- 
gation, carried out, like the last, by the department of 
preventive dentistry, was concerned with chlorophyll. By 
the use of the osmoscope—an instrument in which air carrying 
some particular odour is diluted with pure air until the odour 
is no longer perceptible—it has been shown that chlorophyll, 
at least in vitro, does have some effect. It can, for instance, 
abolish the smell of onions and of carbon disulphide (although 
this substance retains its lacrimatory power) and con- 
siderably reduce that of paraldehyde. 

Probably the most important dental advance during the 
past year has been the steady improvement in the auto- 
polymerising acrylic resins for conservative treatment. 
Mr. G. F. Thompson demonstrated the use of these materials, 
which seem to offer almost limitless scope for restorations in 
anterior teeth. 


AUSTRALASIAN ANNALS OF MEDICINE 


In the fifteen years since its foundation the Royal Austra- 
lasian College of Physicians has done much to foster high 
standards in postgraduate medical education and in research. 
Last year it initiated its own journal,! with Dr. A. W. Holmes 
a Court as chairman of the editorial committee and Dr. 
Mervyn Archdall as editor. The first two issues contain 
original articles covering a wide range of observations and 
investigations; one, by Sir MacFarlane Burnet, F.R.s., on 
the Pattern of Disease in Childhood, was reviewed in these 
columns last week. The college has done well to establish 
this gathering-place for some of the best work in Australia 
and New Zealand. The production of the journal, which is 
printed on art paper, matches the excellence of its contents. 





University of Oxford 
On Feb. 28 the degree of D.m. was conferred on D. 8. Lewes. 


Scottish Conjoint Board 


On March 7 the following, having passed the final examina- 
tion, were admitted licontiates of the Royal Colleges of 
Physicians and of Surgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow : 

I. D. Archibald, B. R. Bayne, I. C. Beard, Sudhir Chandra Bose, 
Stanley Burton, Lydia F. G. Cowen, J. A. W. Dressler, Catherine B. 
Gregor, L. A. Harris, Mohamed Lebbe Mohamed Izzadeen, C. R. 
Lee, W. T. M. MacNeish, Dara Naservanjee Randeria, R. H. Rosen, 
Mahfouz Ragheb Soliman, Sheila C. Spark, D. C. Stevenson, 
Margaret J. Taylor, J. R. Ward, G. J. Whiston. 


Royal College of Physicians of Ireland 

On March 6 Dr. Andrew H. Davidson, F.R.C.P.1., F.R.C.0.G., 
was elected King’s professor of midwifery in the School of 
Physic, Ireland. 


King’s College Hospital Medical School 

Dr. D. G. Rushton has been appointed lecturer in morbid 
anatomy at the school, and Dr. D. Robertson Smith lecturer 
in clinical pathology at the school and honorary assistant 
clinical pathologist at the hospital. 


Chadwick Public Lecture 

Mr. H. R. Oakley, m.sc., will deliver a lecture at the 
Chadwick department of civil and municipal engineering, 
University College, Gower Street, London, W.C.1, on Tuesday, 
March 24, at 5.30 p.m. His subject will be Public Health 
Engineering—Research and Training. 


Dextran for U.S. Army 

Major-General George E. Armstrong, surgeon-general of 
the U.S. Army, has announced that Army doctors have been 
authorised to use dextran whenever they believe it may 
be suitably employed in place of plasma. General Armstrong 
added that the Army’s requirements for whole blood, at 
present used in the ratio of three to one with plasma, would 
be undiminished by. the substitution of dextran or serum- 
albumin for plasma. A small trial of dextran by the U.S. 
Army has been followed by extensive tests in Korea, the 
results of which are expected to be published in April. 





1. Australasian Annals of Medicine, published twice yearly in May 
and November. Annual subscription 30s., payable to the Royal 
Australasian College of Physicians, 145, Macquarie Street, 
Sydney. 
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Pensions for Incurables 


The National Hospital, Queen Square, has a pension fund 
for needy sufferers from incurable nervous diseases. The 
board of management will shortly hold an election to fill 
vacant pensions (£20 per annum each). Forms of application 
and further particulars may be had from Mr. H. Ewart 
Mitchell, the secretary of the hospital, Queen Square, London, 
W.C.1. 


Lebanon Hospital for Mental and Nervous Disorders 
The fifty-fourth annual meeting of this hospital will be held 
on Friday, March 27, at 4.45 p.m., at 26, Portland Place, 
London, W.1, under the chairmanship of Mr. Fadlo Hourani, 
honorary consul for Lebanon in Manchester. The speakers 
will include Dr. Angus MacNiven, physician-superintendent 
of Glasgow Royal Mental Hospital. The London office of the 
hospital is at Drayton House, Gordon Street, London, W.C.1. 


Congress on Fertility and Sterility 

The first world Congress on Fertility and Sterility, which is 
sponsored by the International Fertility Association and the 
American Society for the Study of Sterility, is to be held in 
New York from May 25 to 31. Further particulars may be 
had from the office of the congress, 1160, Fifth 
New York, 29, N.Y., U.S.A. 


Avenue, 


World Federation of Mental Health 


The sixth annual meeting of the federation will take place 
in Vienna from Aug. 16 to 22. The theme of the meeting 
is to be Social Provisions for Mental Health. In 1954 the 
annual meeting will be held in Toronto, at the same time as 
the fifth International Congress on Mental Health, from 
Aug. 14 to 21, and the theme will be Mental Health in Public 
Affairs. Further information may be had from the secretary 
of thé National Association for Mental Health, 39, Queen 
Anne Street, London, W.1. 


Association of Whole-Time Salaried Specialists 

At the annual general meeting on Feb. 20, it was decided 
to change the name of this association to the Whole-Time 
Consultants Association. The following officers were elected 
for 1953: president, Dr. E. N. Allott; hon. treasurer, 
Dr. J. Duncan White; hon. secretary, Dr. C. Allan Birch. 

It was reported that, as a result of representations made 
by the association, Committee B of the Medical Whitley 
Council had decided to set up a subcommittee to reconsider 
problems affecting whole-time consultants. This  sub- 
committee would consist of the whole of both the Management 
and Staff sides of Committee B together with three repre- 
sentatives of the association. 


Medical Society of London 

At this society’s 173rd anniversary dinner on March 6, 
each of the four speakers commanded rare brevity and wit. 
Sir Harold Nicolson praised Dr. John Lettsom, the society’s 
founder, and friend of Samuel Johnson. Lettsom, alone 
of all the doctors he knew of, was terrified about his own 
health. Among writers, however, such fear was common. 
Probably no writer could be great without a vivid imagination ; 
and if he had this he would be concerned with his health. 
Sir Harold, owning that he had no taste for the collective 
clinical eye that was fixed on him, urged doctors to treat 
literary hypochondriacs with great consideration. He was 
proposing The Society; and in reply Dr. Cuthbert Dukes, 
the president, declared that this was in robust health. Dr. 
F. M. R. Walshe, ¥F.R.s., responded for The Visitors to a toast 
proposed by Dr. 8. Cochrane Shanks. 


Mount Vernon Centre for Plastic Surgery and Jaw 

Injuries 

The plastic and jaw unit of this group is moving on March 16 
from Hill End Hospital, St. Albans. The unit will now be 
known as the Mount Vernon Centre for Plastic Surgery 
and Jaw Injuries, and its new address will be Mount Vernon 
Hospital, Northwood, Middlesex (Northwood 1234, ext. 51). 
In its new premises the unit will have a well-equipped 
teaching department, an excellent dental department, and in 
due course @ special burns unit, as well as the general wards. 
There are also some facilities for private patients. 

To ease the changeover it will still be possible to obtain a 
consultative dental opinion at Hill End Hospital, and .a 
surgical opinion at the Luton and Dunstable Hospital. But if 
possible patients should be referred direct to Northwood. 
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Society of Chemical Industry 
Mr. H. 8S. Holden, pD.sc., will read a paper on Microbiology 
and Crime to the microbiology group of this society, at 


11, Chandos Street, London, W.1, on Thursday, March 19, 
at 6.15 P.M. 


EMERGENCY BED 
applications for gene 
admitted was 88%. 

The British 
issue last week 


SERVICE.—In the week ended last 


Monday 
ral acute cases numbered 1433. The 


proportion 


Pharmacopeia, 1953, which 

(p. 477), was published for 
Council by the Pharmaceutical Press, 17, 
London, W.C.1, and costs 50s. 


Dr. Bryce R. Nisbet, medical officer of health for Kilmarnock, 
has been awarded a W.H.O. travelling owe~ and he leaves 
this month for a two-month visit to the U.S.A. and Canada, where 
he will study public-health Bn Hod dg 


was reviewed 
the General 
Bloomsbury 


in our 
Medical 
Square, 


Dr. J. C. Sawle Thomas has resigned his appointment as civil 
principal specialist in psychiatry to the Royal Air Force. 


Messrs. Vitamins Ltd. have available a number of tickets for 


doctors who wish to view the Oxford v. Cambridge Boat Race from 
the Bemax premises. Application should be made to dept. B.R.1, 
Vitamins Ltd., Upper Mall, London, W. 
Appointments 
Boyp, MARY, M.B., PH.D. Edin., M.R.C.P., D.OBST., D.C.H.: asst. 
M.O., Surrey County Council. 
BURKE, ALICE, M.B. Manc., D.P.H.: senior M.O., nursing service 


division, health department, Manchester. 
COOPER, CHRISTINE, M. A., M.B. Camb., M.R.C.P., D.C.H.: consultant 
pediatrician, Northumberland council children’s committee. 
LEES, WILLIAM, M.B. Manc., D.OBST.: asst. M.O.H. and asst. 
, Bolton. 
LEIT« “4 lL D., MB. Glasg., 
> South Shields. 
MURTAGH, G. P., M.B. Belf. 
surgery unit, Castle 


school 


D.P.H.: M.O.H. and principal school 
, D.A.: consultant anesthetist, 
Hill Sanatorium, Cottingham. 
PARK, ANNA, M.B. Belf., D.P.H. : asst. M.o., Surrey County Council. 
Ponpb, D. A., M.D. Camb., M.R.C.P., D.P.M.: visiting consultant, 
electro-encephalographic department, Guy’s Hospital, London, 
Woops, JOHN, M.B.N.U.I.: asst. anesthetist, Bingley, Keighley, 
Skipton, and Settle group, Leeds Regional Hospital Board. 


thoracic 


Appointed Factory Doctors: 
BROOKS, ALEXANDER, 
Jones, H. W. 
TILSLEY, G. 


M.B. Aberd. : 
., M.B. Camb., 
» M.R.C.S. : 


Brynmawr, 
.2.0.P.: 
Shetteld 


Brecknockshire. 
famworth, Staffordshire, 
Kast, Yorkshire. 





Newcastle Regional Hospital Board: 


BELL, H. E., M.B.N.U.1I., D.A.¢ 
thoracic surgical service. 


consultant aneesthetist, regional 


Davies, T. D., M.B. Lond.: asst. physician, regional blood- 
transfusion service ; ‘ 
DUGGAN-KEEN, G. E., M. R.C.8., D.P.M.: medical superintendent 


Winterton Hospital, 
M.R.C.P. consultant 


Sedgetield. 


and consultant psye hiatrist, 
A., physician, 


GRIMSON, J M.D. Lond., 
Durham H.M.Cc. 

HELLER, A. D., M.D. Zagreb, M.D., D.P.M. Prague: asst. psychia- 
trist, Prudhoe and Monkton Mental Deficiency Hospital. 
HENRY, GERALD, M.B. N.U.1.: asst. chest physician, 8.E. Durham 

tuberculosis area. 


North-east Metropolitan Regional Hospital Board: 


ARNoTT, D. C., M.B. Lond., D.C.H., D.PHYS. MED.: part-time 
physician, Queen Elizabeth Hospital for Children, London, 
CITRON, LEWIS, M.B. Lond., F.R.C.s., D.L.O part-time E.N.T. 
surgeon (consultant), Chase Farm and other hospitals in the 
Enfield group. 
M.B. Aberd., D.A.: 


MILNE, ELIZABETH, 
(ce onsults ant), St. Margaret’s Hospital, Epping. 
SAVAGE, C. S., M.A. Camb., F.R.C.S part-time E.N.T. 
Southend-on-Sea group of hospitals. 


part-time aneesthetist 


surgeon 
(consultant), 


STEPHEN, EL IZABETH, M.B. St. And., D.A.: part-time aneesthetist, 
Broomfield Hospital. 

Woo.r, D. L., M.R.C.S., D.PHYS. MED.: part-time physician 
(consultant), Connaught, Forest and Woodford Jubilee 
Hospitals. 


South-east Metropolitan Regional Hospital Board: 


GOLDSMITH, ERIC, 
amesthetist, 


M.D. Koenigsberg, L.R.¢ 
Seamen’s group of hospitals. 


-S.E., 


consultant 





HALL-SMITH, 3S. P., M.D. Edin., M.R.c.P.: consultant dermato- 
eile er group of hospitals. 

JAMES, D. T., M.R.C.S., D.A.: consultant anesthetist, Camber- 
we i 4a: of hospitals. 

JAMES, G. A., M.D. Lond., D.c.H.: asst. pathologist, Hastings 


group of hospitals. 
KNOWLES, C. H. R., M.D. Lond.: asst. 
and Deptford group of hospitals. 
LER, R. E., b.M. Oxfd, D.A.: consultant anesthetist 
Gravesend group of hospitals. 
Merry, A. J.,M.B. Lond., D.A.: consultant anesthetist, 
and Lewisham group of hospitals. 
Moore, W. E. D., M.A., M.B. Camb. asst. chest 
Be rmondsey and Southwi uk group of hospitals. 


pathologist, Greenwich 
, Medway and 
Woolwich 


physician, 


Surron, 8. J., M.p. Lond., D.P.H. : asst. chest physician, Hastings 
group of hospitals. 
PicEHURST, R. M.A., M.CHIR. Camb., F.R.C.S.: consultant 


general surgeon, Hastings group of hospitals. 
WILLIAMS, I. G., M.B. Lond., M.R.c.P.: consultant pathologist, 
Woolwich group of hospitals. 





MARRIAGES, AND DEATHS [MARCH 14, 


Diary of the Week 


21 


1953 





MARCH 15 TO 
Monday, 16th 


MEDICAL SOCIETY OF LONDON, , Chandos Street, W.1 
8.30 P.M. Dr. E. R. (¢ et aa Disorders of the Liver and Bile 
Passages. (Last of three Lettsomian lectures.) 
RoyaL EYE Hospirat, St. George’s Circus, Southwark, S.E.1 


5.15 P.M. Dr. T. 


Tuesday, 17th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole 
5.30 P.M. Section of Experimental Medicine. 
Dyspnea. (Presidential address.) 
Section of Pathology. Dr. J. Pepys: Effect of Local Adrena 
line and Histamine on Tuberculin Reactions. Sir Francis 
Teale Tissue Reactivity and Bacterial Invasiveness, 
Prof. R. J. V. Pulvertaft, Mr. W. H. W. Jayne: Culture 
of Human Lymph-glands on Agar. Dr. D. Robertson 
Smith: Effect of Therapeutic Agents on Leukemic Cells 
in Vitro. 
INSTITU TE OF DERMATOLOGY, 
W.C 


Dr. F. R. 
HOspiraL 


H. Whittington : Science and Art of Refraction 


Street, W.1 
Prof. R. V. Christie 


S P.M. 


St. John’s Hospital, Lisle Street 
30 P.M. 

Ww b ST END 
Lane, 


5.30 P.M 


Bettley : 
FOR 


Antibiotics. 
NERVOUS DISEASES, 


40, Marylebone 






Mr. lan R. McCaul: Investigation of Cerebral Tumour. 
SoutH WEsT LONDON MEDICAL SOCIETY 
8.30 P.M. (Bolingbroke Hospital, S.W.11.) Mr. 
Causes of Pelvic Pain in Women. 


Wednesday, 18th 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Section of Comparative 
F.R.S., Prof. if Morgan, F.R.S., Dr. A. 
Dr. H. Smith: Biological Aspects of Mucin. 
P.M. Section of General Practice. Dr. R. M. MeGregor : 
Accident- and Sickness-proneness in Family P TAC tice. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. J. A. Scott: 
the Public Health. 
OF AN: dear risTs, 
Fie ot W. 
Prof. * Pask : James Brown. 
OF tet evel Y 
Dr. H. Haber: Keratoses and Keratodermias. 
IneTrrt rE OF UROLOGY, St. Paul’s Hospital, Endell Street, 
5 P.M. Mr. A. W. Badenoch: Hzematuria. 
MIDLAND MEDICAL Society, 154, Great Charles Street, 
8.15 P.M Prof. J. M. Webster : 
Criminal Abortion. 


Thursday, 19th 


BRITISH INSTITUTE 





Douglas MacLeod 


Medicine. Sir Howard Florey 


,ierce, 


8.15 


Contribution of the Health Centre to 


FACULTY 
Inn 

Oo P.M. 
oe} rE 
.30 P.M, 


Royal College of Surgeons, Lincoln’s 


(Joseph Clover lecture. 


W.C.2 


Birmingham 
Medical and Legal Aspects of 


OF RADIOLOGY, 32, Welbeck Street, W.1 
8 P.M. Prof. Olle Olsson (Lund): Roentgendiagnostic Problems 


Connected with Bright’s Disease. 
HARVEIAN Society OF LONDON 

8.15 P.M. (Royal College of Surgeons.) 
William Harvey—and his Books. 

t's: AL EYE HOSPITAL 
30 P.M. Miss M. Savory : 
MANCHESTER MEDICAL 
4.30 P.M. (University of Manchester.) 
Surgical Treatment of Mitral Stenosis. 

NoRTH WESTERN TUBERCULOSIS SOCIETY 
1.30 P.M. (Royal Infirmary, Manchester) Mr. J. F. Dark, Mr 
P. Jewsbury: Results of Lung Resection in Pulmonary 
Tuberculosis. 


Friday, 20th 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Section of Epidemiology 
Dr. W. P. D. Logan, Mr. 
of Accidents. 
8.15 P.M. Section of Radiology. 


Mr. Geoffrey Keynes : 
(Harveian lecture.) 


Eye Surgery in the Elderly and Infirm. 
SociETY 
Dr. 


Maurice Campbell : 


and Preventive 


} : Medicine. 
William Gissane : 


Epidemiology 


Dr. George Simon, Dr. G. H. du 


Boulay : Value of Radiological Control in Treatment of 
Duodenal Ulceration. 
FACULTY OF RADIOLOGISTS 
2 p.M. (Royal College of Surgeons.) Diagnosis Section. Dr. 
Andrew G. Morrow (Philadelphia): Percutaneous Portal 
Venography and its Surgical Application. Dr. I. B. D. 


Middlemass : Deformity of the Hsophagus in Bronchogenic 


Carcinoma. Dr. N. N. Blaxland: Vacuum Phenomenon 
in Spine. Dr. L. L. Ralph: Inte rnal Carotid Thrombosis. 
Ceerert = OF DERMATOLOGY 
20 P- Dr. R. M. B. MacKenna: Local Treatment, 
OSLER Cc 7 B OF LONDON 
7.45 pM. (11, Chandos Street, W.1.) Dr. W. R. Bett: History, 


Folk-lore, and Anthropology of Enuresis. 


Births, Marriages, and Deaths 








BIRTHS 
BRANDRETH.—On March 2, at Laundon Maternity Home, Sleaford, 
to Janet (née Cattell), wife of Dr. Keith Brandreth—a son 
(David Richard). 
WarrIn.—On Feb. 22, at the Maternity Hospital, Bristol, to Anne, 
wife of Dr. R. P. Warin—a daughter. 
DEATHS 
HUTCHINSON.—On March 4, at Laverstock Nursing Home, Kings- 
wood Road, Tunbridge Wells, Samuel Hutchinson, M.R.c.s., 


pD.A., aged 70. 
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by Nature’s kindly law 
Pleased with a rattle, tickled 


with a straw Pope. 


But children are not always so pleased or co-operative when 
it comes to taking medicine. 

Children, and also many adults, find it difficult to swallow tablets. 
The presentations of ‘ Anthisan ' and * Phenergan ' in the form of 
fruit flavoured elixirs provide an ideal and convenient means of 
administering antihistaminics to these patients. 


SUPPLIES : 


‘ANTHISAN ’ Bottles of 4 and 40 fl. oz. (each teaspoonful [apy 
3-¢ ] « 25 mgm. mep i 
a cially tie ies ‘ PHENERGAN ’ Bottles of 4 and 40 fl. oz. | 
Detailed literature on request 3-6 c.c.] ie 5 ty pre 
@ . ANTHISAN’ “PHENERGAN’ 

ufactured b trade mark brand trade mark 

MAY 'é BAKER LTD as ina = promethazir fe 

ELIXIR “ELIXIR 
UMMCCHECCEEX@E@EQUUd dll, 9°" ec eddedleccccccecceeetecedee MM 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM - ESSEX 
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: No 

: cleaning-up 
- needed 

- after me! 


No dust, no soot, no ash, no smoke— 
that’s Mr. Therm’s beautifully 
clean fuel record. These may be 
negative advantages, but 
what advantages they are ! 
Add to them : no 
storage space needed for 


fuel. . . and then flexib 


ease of control, 






rapid heating from cold 
and high efficiency . . . and 


in every kind of job needing hea 
y kind of job needing heat 


becomes crystal clear. 


in 








the reason for Mr. Therm’s success 


ility, 








Mr. Therm burns to serve you 


THBEGAS COUNCIL + IGROSVENOR PLACE - LONDON ;: SWI 





26 





Mr. THERM HELPS 
DOCTORS AND NURSES 


He makes himself very useful in hospitals, clinics and 
nursing homes in heating, steam raising, water heating, 
main and ward cooking, sterilising, incinerating, refrig- 
erating, laboratory equipment and stand-by lighting. 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the 
diet, provides the extra protein needed by so 


1 




























many patients. This extremely valuable 
nutritional supplement contains over 
21% of first class protein all derived 
: : \ 19 ww 
from rich unspoiled sources, \ ot 
; \ wo 
together with the “trace” elementsand \ 
B-Complex Vitamins of the constituents. \_ 
The health-giving properties of Brockham \ 


High Protein Food are enhanced when they 
are combined in this concentrated form. 












BROCKHAM ..<:. FOOD 


is a concentrate of 
* POWDERED BREWERS YEAST 
% YOGHOURTED SKIM MILK 
%* MOLASSES 
* WHEAT GERM 











In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trace” 


elements from unspoiled natural sources. We shall be glad to send you a 


sample packet on request within 
the U.K. 





Obtainable from all Chemists and Health Food Stores everywhere. 3/- and 5/6 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.1I0 


M1/X 
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TO DOCTORS 


who have to advise mothers 


on baby feeding 


Seventeen different strained foods are pre- 
pared by Heinz for infants from three months 
onwards. There are soups, meat broths, vege- 
tables, sweets, fruits and a creamed cereal. 


| 





These foods are more 
valuable, from the nutri- 
tional standpoint, than 
such foods are when 
prepared at home. Lit- 
erature explaining this, 
together with samples, 
will be sent to you on 
request. 


There are 17 varieties of 


Heinz Strained Foods. 


Please write to Dept. 2c, 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 





By APpPrornTMENT 
PuRvevors OF 
Heinz Paooucts 
TO THe Lare 
Kinc Georce VI 





Tonsillitis 





Literature 
and Samples 
available on 
request from 
the Medical 
Department 


* Influenzal Colds 


A considered formulation 
eliminates the side effects 
of constipation and 
depression. HYPON TABLETS 
alleviate pain rapidly, 
disintegrating in 10-15 
seconds thus ensuring the 
maximum therapeutic 
value. HYPON TABLETS are 
invaluable in febrile states. 


FORMULA: Acid. Acetylsalicyl. B.P.— 
40.22°,; Phenacet. B.P.—48.00%; 
Caffein. B.P.—2.00% ; Codein. Phosph. 
B.P.—0.99% ; Phenolphthal. B.P.— 
1.04%; Excip.—7.75%. (Each tablet 
8 grains) PACKS: 10, 50, 125, 250, 


DISPENSING PACKS : 600—34/I1 
1,000—S8 3 


HYPON 


TABLETS 





CALMIC LIMITED 


CREWE HALL 


> CREWE °* Tel. 3251-5 
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GLUCOSE THERAPY 


5 
When the patient’s reserves of vitality are low and the need 
is for immediate energy the answer every time is Lucozade. 
Lucozade is assimilated at once and does not tax the most 
delicate system. It is delicious to taste and even the 

most difficult patient will take it eagerly when other foods 
have been refused. Moreover, it stimulates the appetite 
and thus oi to encourage the patient’s confidence in 
himself. There is no better way of taking glucose than 


in alee improved form of glucose therapy. 


Lucozade «@ 





















"“T have 
never known 
a finer 


Cognac 


OTARD 


BRANDY 


” 








: finest Sheffield steel, Swann- 
Morton surgical blades are individually 
tested for keenness and Aawlessness 
—then'sterilised and coated with 
pure Vaseline to reach the surgeon's 


a iisallbaiiaadsde cpetasaketaxe There are eleven 
= i Ss scageae= se pee gS aeaaaae 








The only Brandy bottled at 
the Chateau de Cognac 















WR SWANN BOO, LTD RENN WORKS - SHEFFIELD “ENGLAND | Famous since 1795 
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£323 in cash at age 21 


(or a life policy for £1,044 with profits) is 

provided by The Policy for Children by a premium 

of £12 a year paid from the birth of a child 

by a parent or friend. Enquire for details 
for a child of any age up to 16. 


The Equitable Life 
Assurance Society 


(founded 1762) 
19, Coleman Street, London, E.C.2 


No shareholders No commission 











WHEN PRESCRIBING CHLORODYNE 
medical men should be 
perticular to specify 


The Original and 
only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*“Dr. Collis Browne’s’”’ 





THERE IS NO SUBSTITUTE 


30 








ie ae 


~ - Re 











Bourn-vita...made with malt, cocoa, milk, sugar and 
eggs . . . to persuade the mind to shelve its probiems 


and the body to relax into deep, untroubled sleep. 


sleep sweeter- 
ourn-vita 


4) Cadburys 
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FLAT FEET=— 


The ‘Inneraze’ principle of the in-built 





“Inneraze’ shoes are supplied (on medical prescription only) for the 
treatment of pronation. They make use of the wedge principle, but 
this is applied in a far more satisfactory way than normally. For the 
wedge is built into the shoe internally, not applied externally. This, in 
conjunction with the buttressed heel, ensures that the ‘lift’ given by the 
wedge is not altered by wear—not even by repair work. Thus thesurg- 
eon is relieved of the need for supervision. The wedge is of course invisible from outside the shoe, which was 
designed in the closest collaboration with an eminent orthopaedic surgeon. An Inneraze shoe looks almost 


exactly like any other of the first-class shoes made by Start-Rite for children. 
INNERAZE shoes by cTARTRITE 


For illustrated leaflet and the names and addresses of suppliers please write to: 
The Managing Director, James Southall & Co., Ltd., 34 St. George Street, Hanover Square, London, W'! 








Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
| KCI per cc.) together with other inorganic salts, 
| meat bases and small amounts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
| tical amounts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Valentine’s 
MEAT JUICE 


QUEEN wW 


Non Allergic __ 
BEAUTY PRODUCTS 


| 
| 
| 
| THE SAFETY FACTOR IN 
| 
| 
| 






















EVERY DAY ~*~ MAKE-UP 

Queen beauty products form a complete range 
5 a- P ° | of toilet and beauty preparations, including 
° “ LA ; (> R Be } lipsticks, specially for those women who 
a Wate | have sensitive skins. Queen products con- 

: tain no orris in any form, nor any other 











oO skin irritants AND ARE RECOMMENDED 
N 4 BY THE MEDICAL PROFESSION. 
° Obtainable from John Bell & Croyden, 
| 50 Wigmore Street, W.!, and 

Cr | 2 r } | other chemists. E , 

( fhe Quality Civarette a Write for Price List to :— ee oT 
[3P 116a] 7 " 5 | BOUTALLS CHEMISTS LTD. LN: jer 

| 60 Lambs Conduit St., London, W.C.I —— 








THE LANCET] 


KH25 


1! 


iil 


| 


ill 


THE LANCET GENERAL sia [Marcu 14, 















The NEW Sharman’s 
Kymographic Tubal 
Ins ufflation Apparatus 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 


care, finished in black leatherette with glossy grey 


instrument panels and supplied with a spare carbon 


dioxide cylinder and charts. 
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KELVIN & HUGHES (INDUSTRIAL) LTD 


110, BOTHWELL STREET, GLASGOW 


2, CAXTON STREET, LONDON, S.W.1 





INEXPENSIVE Mediterranean Holidays by AIR 


CORSICA « MAJORCA ~. | 


These “out of the ordinary” sunshine holidays 


are available on specially advantageous terms 


only through us. Immediate application for 
reserving dates is advisable. Return air fare 
and 14 days’ full board and accommodation at : 


CORSICA 
At the Camp de ‘Horizon on 
the beautiful bay of Calvi. 


£39 10s. 


Send or "phone 
for FREE Brochure to :— 


HORIZON HOLIDAYS LTD. (Dept. x3) 
146, Fleet Street, London, E.C.4 (CITy 7163) 


By Air, 
ES Yt ERANEE Aino RS 


: “MA 

ran SS 
= corsic ¢ 
Rasonca ) 








At the Hotel Costa 





By Air, 


MAJORCA 


at lovely Puerto de Soller, 


3 10s. 











PRESCRIPTION 


|| for PRACTITIONERS 








Soluble BARBITONE gr. 2. Stabilised 
VALERIAN 1m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 


(also 40 oz. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 
"16, New Bond Street, London, W.1 





For particulars please write to the Society 








A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


7 CAVENDISH SQUARE 
LONDON, W.|1 TeverHone : LANGHAM 2991 
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SPECIALIST 


SERVICE FOR 


YOUR CAR 





We are admirably situated and specially equipped to give you the speedy and reliable service which your 
profession demands 


C: 


ALE 
STIN 


MIT GREASING : CRYPTON TUNING 


T 
A MORRIS : FORD : WOLSELEY : RILEY 


BE 

U 
~ Y © CLEVELAND GARAGES, MIDDLESEX HOUSE, CLEVELAND STREET 
S. MORRIS & CO.., LONDON, W.1 (adjoining Out-Patients’ Department of The Middlesex Hospital) 
Phones: MUS. 8574 and 1932 


COMPLETE OVERHAULS : COACHWORK 
: STANDARD : TRIUMPH : Accredited Stockists 








THE WORLD’S GREATEST BOOKSHOP 


* FOR BOOKS* 


Large Medical Dept. 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. 
Subscriptions taken for British, American 

and Continental medical magazines. 
119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) 


Nearest Station: Tottenham Court Road 
STITT TTT il TLL. LLL ' 
THE COTSWOLD SANATORIUM 
On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 


Terms from £10 per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRAN » GLOUCESTERSHIRE. 
Telephone : Witcombe 2/81 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Crpric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium, Terms for board and residence, 
including room, medical treatment, etc., from Fes, 18 per day. 
Prospectus, 


Medical Superintendent, F. CHARLES, M.D. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. 

Intensive psychotherapy and all modern forms of physical 
— therapy are available for suitable cases. 

ccupational therapy both indoor and dutdoor,. 

All treatment by the members of the staff is inclusive and the 
fees range from 16 to 25 guineas per week depending on the room 


HHHAIUINHII 























oocupied. 
Apply : MEDICAL DIRECTOR 


MOTHERS’ CLINIC FOR 
CONSTRUCTIVE BIRTH CONTROL 


(Founded by Dr Marie Stopes, 1921 


Practitioners wishing their patients to have instruction in Contraception, 
with adequate fitting and help, often send them to us. 


Expert free help and advice on all Marriage Problems from specially trained 
midwives and doctors, daily (not Saturdays) 10 a.m. to 6 p.m. Helpful 
books also supplied by post. Married Love, 7/6; Enduring Passion, 7/6; 
Change of Life in Men and Women, 7/6; Birth Control Today, 7/6; 
Contraception: Its Theory, History and Practice, pp. 507, Xpl., 30/-. 
Postage Sd. each. 


The Clinic, 108 Whitfield Street, London, W.1. 


THE OLD MANOR 
SALISBURY 


\ Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupational 
Therapy and Psychotherapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a@ spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
heautiful home. There is a Medical Officer in attendance and 
treatment can be cbtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital. Fees from £8 &s 
weekly. 


Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone : Salisbury 3216/7. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous I]nesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





CHEADLE ROYAL eee RE Lmemeser the sresment and provide the mnt officiens 


sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its — 7De, tospitil is governed, by a Comnrittee appoint 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 





Trustees. Deep and Modified Insulin Coma ; 
Wales and Psychotherapeutic treatment given. VOLUNTARY, 

TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231! 
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ST. ANDREW’S HOSPITAL senrar bisorbers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCE R 
MEDICAL SUPERINTENDENT : THOMAS TEN NENT, M. D., F.R.C. P., D.PH., D:P.M. 


This Registered Hospital is situate 1d in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacte riological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupat ional 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey penis. lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. : 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 








Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33. Peekham Road. London, 8.E.5 


i ee A PRIVATE HOSPITAL FOR THE einer tte ts hea 
TREATMENT OF NERVOUS AND MENTAL DISORDERS Pa we 


Completely detached Villas for mild cases. Voluntary Patients received Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel 
Senior Physician Dr, THOMAS T, BARTLETT, assisted by An Llustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 











A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 











MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
9 9 14 “ - (Shared Room). Immediate vacancies 








Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
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Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL z Barnet. Thoracic Surgical Unit. Sr. Bolton. Royal Infy. Sr. H.O. & H.O. 43 
SECTION 37 Reg. .. aia “? Ls ‘ 42 | Cambridge. Addenbrooke’s. - Reg. 44 
Birmingham (Sanatoria) Group Chesterfield Royal. Pre-reg. H.O. 
ANZSTHETICS{, H.M.C. Jr. H.M.O. ars 42 Sr. H.O. nee 44 
Charing Cross a. Group. EP.-t. Braintree. Black Notley. H.O. 43) Clwyd & Deeside H.M.C. H.O. 44 
Cons... : ue 3g|Camborne. Tehidy. ae O. 44) Enfield War Mem. H.O. 46 
King’s College, ‘s. Te hes Dagenham. Essex. ., ae M. Oo. $5) Epping. St. Margaret’s. H.O. . 46 
a fs + qi Reg. 49 | Dartford H.M.C. Hi. Fy 15| Exeter. Royal Devon ‘& Exeter. 
Royal Cancer, 3.W.3. Sr. H.M.O. 383 | Devon & Cornwall. Cons. 39 H.O.’s or Pre-reg. H.O.’s .. 45 
St. Jame 18’, S.W.12. Locum Sr. H.O. likley. The Hosp. Middle ‘ton- in- Folkestone. Royal Vic. H.O. 46 
& Sr. H.O ae Be ‘1 Wharfedale. Jr. H.M.( 47) Grimsby Gen. Pre-reg. H.O... .. 46 
St. Marv Abbots, Ws. Reg. 41 | Manchester R.H.B. Sr. noth .. 48] Hastings. St. Helen’s. Pre-reg. 
St. Mary’s, W. . Reg 41 | Manchester R.H.B. Sr. H.M.O.’s .. 39 Oh. s - os << ae 
Blackpool.’ Vie, - H. 0. 43] North Gloucestershire Clin. Area. He rtford County. H.O. or Pre-reg. 
Bolton. Royal i H.O. 43 Cons. + we -. 39 H.O. . -» 46 
Bradford Roval Infyv. Ti. oO. 43 | Nottingham C ity Hosp. Sr. H.O... 49] Hull. Kingston Gen. H.O. or Pre- 
Bradford. St. Luke’s. H. o.. 13 | Rochford. Gen. Sr. H.O. 50 reg. Ht 46 
Braintree. Black Notley. ee. 43 | Southampton Chest Hosp. Sr. Hull Mane ‘Infy. H.¢ ’ 46 
Chelmsford. Sr. H.O. 14 ; H.¢ y. a os pa .. 52] Ipswich. Kast Suffolk & Ipswich. 
Chesterfield Royal. Sr. H.O. "* 44] Yorkshire, Kast Riding H.M.C. ; Sr. H.O.. . —_ . AT 
Derby. Derbyshire Royal Infy. Reg. 45 H.O. Ri cca ot it Ae ee SS he ee 04) Leeds A Group | a: M.C H.O.’8 o1 “ 
Doncaster Royal Infy. Res. . 45] Dublin. National B.C.G. Committee. -Pre-reg. H.O. ; . 47 
Epping. St. Margaret’s. ae O. "454. Vaccinators a ay .. 54]Linecoln. St. George’s. Jr. H.M.O... 48 
Hemel Hempstead. Wa: t Herts. New York. Albany. Fellowships .. 54] Liverpool United Hosps. P.-t. Cons. 39 
Locum Reg.. . : 16 Liverpool. Ww alton. H.O.’s or Pre- 
Leicester Royal Infy. Sr. H.0.’s 417 | DENTAL SURGERY reg. H. 4 . . 48 
Luton & Dunstable. Sr. H.O. -» 48} ply | C ' » ie Lianelly. oH. M.O. . 48 
Manchester United Hoape. DP tOons. 30 ymout h. South Devon & East Louth, ¢ Rit Infy. Sr. H.O. .. 48 
Newcastle R.H.B. Cons. - pas 7) Cornwall. H.O. UT L 8 & Dunstable. H.O. or Pre-reg. 
North East Met. R.H.B. Sr. H.M.O. 38 H.( . -- 48 
North West Met. R.H.B. Sr. H.M.O. 39] DERMATOLOGY ree he ster R.H.B. Reg. ee 48 
Nottingham City. Reg. a -« 491 nae : . i - ottingham Gen. Sr. H.O... 49 
Nottingham Gen. Reg. & Sr. H.0. 49/50 Cardiff nited Hosps. P.-t.Cons. .. 9] Orpington. Kent. H.O. ; 50 
Plymouth. South Devon & East Leeds A Group H.M.C. H.O. or _ | Portsmouth Group H.M.C. Reg. -- 50 
Cornwall, Sr. 4.0 : oy ee Pre-reg. H.O. Px i .. 47] Portsmouth Group H.M.C. Sr. H.O. 50 
Scotland. Northern R.H.B. Sr. H.0. 52 Rugby. Hosp. of St. Cross. H.O, ol 
Shrewsbury. Royal Salop Infy. Sr. EAR, NOSE, AND THROAT Sotho ie eae a 
H.O. . , : 51 eg , South has ¢ \. 3. Reg. e 
- 9 | Hosp. for Sick Child., W.C.1. Reg. . 4170S se Mo a) oc J 
Souther yn-S ; 0. 2 b wansea lorriston, Locum Jr. 
Soutneni-anséa,Gen: Sr, HL.0,, ¢: 32 | Amton, Hyde & Glomop Ric, “| Smee, Morriston . 
T g : io Sr. . 2] Tunstall. Burslem, Haywood, & 
ae e Wells Group H. M. C Sr. 53 Birmingham. Kar & Throat. H.O. $2 Tunstall War Mem. H.O... , 53 
: ; E* Blackpool. Vic. Sr 0. ~» 431 W ington Ir H.O. 53 
Welsh R.H.B. Cons. Pa ca 40 . , arrington Infy. : 
West "Bromwic h & at Gen. P.-t Brighton & Lewes H.M.C. H.0.’s .. 43 Worcester Royal Infy. H.O. 54 
G.P’s , x Segmeec’ |, anterbury. Kent & Cant rbury, Worksop. Kilton. Reg. , 4 
liner, 2 ee ee ae Fi H.O. . we os - . 441 Yorkshire. Kast Riding H.M.C. 
— he yyal Albert Edward Infy. 54 | Carlisle. Cumberland Infy. H.0O.. $4 H.O. or Pre-reg. H.O. ” 54 
Winchester Royal Hants ( ounty. Colchester. : Kssex County. Clinical New York. Brooklyn. Jr. Asst. & 
aa... spe bas Py “7 5g], Asst. (GP.) Biss a ps Asst. Residencies o4 
Worcester. Ronkswood. Sr. H.O... 4 rg 1 eng a" H.O. . 
York A & Tadcaster H.M.C. Sr.H.O. 54] trail Rosal Infe. Locum Sr. Ho. ", | NEUROSURGERY 
United States. Mount Auburn. Resi- I cre i Wi it MEN eae ad Ni tional Hosp. for Nervous Diseases 
Jencies : = 54 | Liverpool. alton. H.O. or Pre-reg. ‘ : 4 SCS. 
ae . os se ee ‘ 18 Reg. & Sr. Reg. 41 
, Salisbury Gen. Sr. H.O. a .. 51) Res some Neurosurgical Centre, S.E.18. 
CASUALTY } : Truro. itoyal Cornwall Infy. Pre-reg. Sr. H.0. : 41 
Wanstead, E.11. Sr. H.O... va Se H.O. 53 | Bristol Cossham/Frenchay H.M.C. 
Ashton, Hyde & Glossop H.M.C. H.O. 42] Wolve rhampton. H.M.C. H.O. 53 Sr. H.O. : 43 
Barnsley. Beckett. Reg. .. .. 421New York. Albany. Interns ip & | Liverpool. Walton, Sr. H.O 18 
Brighton. Royal Sussex County. H.O. 43 Residency , 54 | Manchester R.H.B Reg. 43 
ted een heen Gen. Infy. H.O... 43 : | Komford. Oldehurch. H.O. 51 
3urton-on-Trent. Gen. Infy. Locum = » | 
1.0. = a 44 | GERIATRICS OBSTETRICS AND GYNECOLOGY 
Chelte ynham Ge h. Sr. H.O.. .. 44] North West Met. R.H.B. Sr. H.M.O. so EK] beth Garrett Anderson, N.W.1 
Chesterfield Royal. Pre-reg. H.O. or Leeds A Group H.M.C,  H.O. or cs Erich a ah ie 
Sr. H.O. estan .. 44] Pre-reg. H.O. : ; .. 47] .,Pre-reg. H.O. or H.O. +4 
Dudley, Stourbridge & Dist. H.O. 45 peo nn 7 a & - 
Hastings. Royal East Sussex. H.O. 46 ita tars ees OR ee 
Hemel Hempstead. West Herts. Jr. SAMATOLOGT ‘a. Child., 5.W.4. Pre-reg. H.O.'s or 
H.M.( ; i _. 46 | Cambridge tegional Blood Trans. H-0.'8 ott 41 
alk Hoval Inty. Locom Ge. 0... 46] Cmte. Reg... .. ead fy ge a ee 
Hull Royal Infy. Sr. H.O. .. TS en Ay yg gy O.. re 
Ipswich. = East Suffolk & Ipswich. _ | INFECTIOUS DISEASES Cardiff. St. David’s. Sr. HO. “a 
F Sees Pe ‘| Birmingham. Little Bromwich. Jr. Carlisle. City Maternity. H.O.’s or 
— ort Royal Lancaster Infy. * H.M.O. & H.O. ae 12 Pre-reg. H.0.’s 44 
. e a 7} Oldham. Westhulme I.D. Sr. H.O. 50] Chelmsford. St. John’s. oe or um Reg. 44 
— - ublic Dispensary & Hosp. 47 | Stoke-on-Trent. Bucknall Isolation. Clwyd & Deeside H.M. H.O. 
mide , Sr. H.O. ; “§ 4 i 92 & H.O. 44 
ae ig United Hosps. Temp. ‘7 Windygates. Cameron I.D. Reg... 54] Coventry & Warwickshire. H.O. 44 
Liverpeel United Hosps. H.O.’s 1) 47 asi mtg 5 ageing ly llama 
Liverpool United Hosps. ae Reg. 47] MEDICINE whe Bp) agg ayy nar cg ‘5 
Luton & Dunstable. H. 48 : Dorchester. Dorset County. H.O. ° 
Maidstone. West Kent Gen. Sr. H.O. 48 Dulwich, S.E.22. H.O. or Pre-reg. Edgware Gen. H.O.’s.. . 45 
Morecambe. Queen Vic i. ee H.G.. .. 9 a: ae . 40| Enfield Chase Farm. H.O. .. -» 46 
Waerenntin ison 3S 1.0, ? 19 moe. of St. John & St. Elizabeth, Kettering & Dist. H.M.C. Sr. H.0. 47 
Newport LW. .  Mary’s, Sr. 1.0. 49 N.W. H.O. ats os .. 40] Leeds A Group H.M.C. H.O.’s or . 
tah Norfolk’ & Norwin hh. 0. “49 Lambe in, S.E.11. Pre-reg. H.O.’s or Pre-reg. H.O.’s : ~ 47 
Nottingham Gen. Sr. H.O = fe 0.’3 ‘ pe -- 40) Louth. County Infy. Sr. H.O. 48 
Pensance West, ( ‘cornwall. cox ee Mile “End, bi: O:... ‘ 40 | Manchester R.H.B. Reg 48 
Plymouth South Devon & Kast’ North Middlesex, N.18. H.O. 41} Manchester United Hosps. Sr. Reg. 48 
Cornwall Sr H.0O.’s i ‘i 50 Putney, 5.W.15. H.O. or Pre-reg. Newcastle Gen. H.O, 49 
Dartmouth Group H.M.C. Sr. H.0. 50 Os. 3s ee a Northalle rton. Friarage & Maternity. 
Scunthorpe. War Mem. Sr. H.O. .. 51 toyal Nat Orthopaedic, W.1. Reg. Sr. H. > ) 49 
Slough. Upton. H.O 59) .,0F Sr: H.O. .. . .. 41] North eas st Met. R.H. Sop, t.Cons.. 38 
Southend-on-Sea Gen. Sr. H.O 52 Alfege’s, 3.10. H.0. .. 41] Plymouth. South Devon & Kast 
Swinion Hosp ( roup Se HO. 52 | 48 hton, Hyde & Glossop ‘HLM.C. Cornwall. H.O. & Locum H.O. . 50 
7" Se * a ae fs Reg. oe .. 42] Reading Combined Hosps. H.O.’s.. 50 
eS Some C Dist. Gen pt, °° | Avie sbury. Stoke Mande ville. Pre- tedhill County. Reg 4s 50 
G.P.’s & Sr. H.O — wore 53 reg. H.O.’s or H.O.’s ; .. 42] Salisbury Gen. H.O... “a 51 
a : : . = Bornes Gen. Regs. & H.O. .- 42] Scotland. Northern R.H.B.  P.-t 
jarnstaple. North Devon Infy. Sr. Cons... ne ‘ +s . 40 
CHEST AND Te a as. .. 42] Scotland. Western R.H.B. Sr. H.0. 52 
Brompton, 8S.W.3. P.-t. Sr. Reg. 40] Bideford & Dist. H.O. .. 42 
St. Mary’s, wes P.-t. Cons. 3381 Birmingham. Dudley Road. ‘Sr. H.0O.. 43 (continued overleaf 
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St. Albans City. 
Swansea, Sr. 


Locum Reg.. . 


Taplow. Canadian Red Cross Mem. 
Pre-reg. H.O. or H.O. ‘ 

West Cornwall Clin. Area. Reg. 

OPHTHALMOLOGY 

National Hosp. for Nervous Diseases. 
P.-t. Sr. H.M.O. - - = 

North East Met. R.H.B. P.-t. Sr. 
H.M.O. 


Royal Eye, 8.E.1. ‘H.O. 


Huddersfield Royal Thty. Sr. H.O... 
Hull Royal Infy. Locum Sr. H.O... 
Hull Royal Infy. H.O. ag — 
North Gloucestershire Clin. Area. 
».-t. Clin. Asst. . Se » 
North West Met. R.H.B. P.-t. Cons. 
—a & Midland Eye Infy. 
7. oe ae aa 
Southend Gen, Sr. H.O. 
ORTHOP2ADICS 
Aylesbury. Royal Bucks. HO. 
Blackburn Royal Infy. Sr. H.O. 
Bradford. St. Luke’s. ee um H.O. 
Bury & Rossendale H.M.C. Sr. H. O. 
Cambridge. Addenbrooke's. H.O. or 
Pre-reg. H.¢ “ 
Carlisle.  ¢ amaiee rland Infy. “H.O. 
Chester Royal Infy. Jr. H.M.O 
Chesterfield Royal. Sr. H.O.. 
Dartford H.M.C. H.O. & Sr. H.O 
Hull Royal Infy. Locum Sr. H.O 
Hull Royal Infy. H.O. 


Ipswich. East Suffolk & 
Reg. .. 
Live a United Hosps. 


Liverpool. Walton. H.O. 
H.O 


Ipswich. 
H.0O. ei 
or Pre-reg. 
Newcastle R.H.B. Locum Reg. 


North Chailey. Heritage Craft Sc hools 
& Hosps. Sr. H.O. 


Norwich. Norfolk & Norwic h. Sr. 

1.0 : ; a 
Salisbury ‘Gen. H. Oo. or Sr. H.O 
Sheftie ld City Gen. H.O. 


Stafford. 
Sr. H.O. 

Swansea. Sr. H.O. .. 

Winchester Group H.M.C. 


Standon Hall Ort hope dic. 


Reg a 


Wigan. Royal Albert Biwere TInfy. 
Sr. H.O. al 

Wolverhampton H.M.C. Sr. H.O. or 
H.¢ 2 os 
ne East Riding ‘H.M.C. 
Sr. H.O. 

PZDIATRICS 

Hammersmith, W.12. rant 


W.c .H.O. 


Hosp. for Sick Child., ° 
Mandeville. Pre- 


Aylesbury. Stoke 
reg. H.O. or H.¢ 


Derby Derbyshire “Hosp. ‘for Sick 
Child. Pre-reg. H.O. or Sr. H.O... 
Kast Anglian R.H.B. Cons. .. - 
Heme ~ Hempstead. West Herts. 
H.O. - oe ey 
nie. A Group H.M.C H.O. or 


Pre-reg. H.¢ 

Manchester. aie he ss of York Hosp. 
for Babies. H.¢ 

Neweastle Gen. ir. O. 


Sheffield United Hosps. H.0.’s er 
Swindon & Dist. H.M.C. Sr. H.O. 
Wakefield. Gen. H.O. 
PATHOLOGY 

National Hosp. for Nervous Diseases. 


Sr. Reg. 
Ashford. 


Middx. Sr. H.0.’s.. 


Birmingham United Hosps. Sr. H.O. 

Birmingham, Group 25 (Selly Oak) 
BMC. Se. 8.0. .. + é 

Bury & Rossendale H.M.C, Sr. H.O. 

Edgware Gen. Sr. Reg 

Leicester Gen. Sr. H.O. + és 

North Gloucestershire Clip. Area. 
Sr. H.M.O ok 

Reading. Royal Berkshire. H.O. 

Sheftield City Gen. 3 oO. 

Walsall H.M.C P.+%. Cons... Se. 

Welsh R.H.B. ‘Saas & Sr. H.M.O... 

oe East Riding H.M.C. 

. 1.0. - bs 3 

New York. Brooklyn. Residency 

I A. Baylor University Hosp. 
Teoaldonts ‘ ; - 

PHYSICAL MEDICINE 


Middlesex, W.1 
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Vacancies (continued) 


Page 
PLASTIC SURGERY 
Bristol. Cossham/Frenchay H.M.C 

Sr. H.O. & H.O. sé 43 
Leeds. St. James’. H.O. 47 
Salisbury Group H.M.C. . H.O. 51 
PSYCHIATRY 
Bowden House, Harrow. P.-t. M.O. 38 
Friern, N.11. Sr. H.O. os > a 
Springfield H.M.C., S.W.17. Sr. Reg. 41 
University College, W.C.1. Reg 42 
Bath Clin. Area. Sr. H.M.O. a 
Birmingham United Hosps. Sr. Reg. 42 
Bodmin. St. Lawrence’s (Mental). 

Locum M.O. . - . 43 
Bromsgrove. Barnsley Hall. Jr. 

H.M.O. ‘ts 5 fe a a) 
Colchester. Severalls Mental. Jr. 

* iM sie A 44 
Hereford. Burghill & Holme Lacy. 

Jr. HH.) sins i 46 
Liverpool t nited Hosps. Temp. Reg. 47 
Plymouth Clin. Area. Reg. .. a. oe 
Rochdale. Birch Hill. Sr. H.O. . 
Worcester. Powick Mental. Jr. 

H.M.O. & Locum Jr. H.M.O. 54 
Yorkshire. East Riding H. M.C. 

PAD. os “ Ae : 54 
RADIOLOGY 
Central Middlesex, N.W.10. Sr. Reg. 40 
North West Met. R.H.B. Reg. 41 
St. Thomas’s, 8.E.1. Asst. Rad. Sie: a 
Ashton, Hyde & Glossop H.M.C. Reg. 42 
Glasgow Vic. Hosps. Sr. H.O. o. ae 
North Gloucestershire Clin. . Area. 

Sr. Reg. Ape oa as -- 49 
New York. Brooklyn. Residencies.. 54 
RADIOTHERAPY 
Marie Curie, N.W.3. H.O. 40 
Leicester Royal Infy. Sr. H. O. ‘or Reg. 47 
Manchester R.H.B. Sr. H.M.O. .. 39 
SURGERY 
Battersea Gen., S.W.11. Jr. H.M.O. 40 
Bethnal Green, E.2. HH. 7 : .. 40 
Hosp. for Sick C hild., W.C.1. Sr. Reg. 41 
Lambeth, S.E.11. Reg. 40) 
Manor House, N.W.11. . HO. 4() 
Miller Gen., S.E.10. 1.0. 41 
South Weste rn, S.W. H.O. 41 
Ashton, Hyde PN iossop H.M.C, Reg. 

& Pre-reg. H.O 42 
Bedford Gen. Pre -reg. “H.O. or H.0. 42 
Birmingham Accident. H.O.’s 42 
Birmingham. Selly Oak. H.O. —. “2 
Bishop’sStortford. Haymeads. Temp. 

Reg. . “* -- £8 
is kburn Royal Infy. Sr. H.0. & 

ove — 
Bia “ AE] & Dist. H. M. ‘" Regs... 43 
Blackpool. Vic. Sr. H 43 
Bradford, St. Luke’s. i‘ ocum H.O. 43 
Bromsgrove. All Saints’. H.O. or 

Pre-reg. H.O o 
Burton-on-Trent Gen. ‘Infy. 0... 2 
Bury & Rossendale H.M.C. Pre-reg. 

H.O. ‘e ae 4 co ee 
Canterbury. Kent & Canterbury. 

H.¢ ~ .. 44 
Carlis = Cumberland ‘Infy. Sr. H.0. 44 
Carmarthen. West Wales Gen. H.O. 44 
Chester Royal Infy. H.O. or Pre-reg. 

ore as a6 
Chichester. Roy: al West Susse x. H.O. 

or Pre-reg. H. 15 
Clwyd & Deeside TEAC, H.O. _ 14 
Derby. Derbyshire Royal Infy. Pre- 

reg. H.O. or Sr. H.O. k =— —_ 
Dorchester. Dorset County. H.O. or 

Pre-reg. H.O. = sa 45 
Dovercourt. Harwich & Dist. Sr. 

H.0. . ‘ - ‘ . 45 
Dudley. Stourbridge & Dist. Sr. 

H.O.’s o oe 15 
Edgware Gen. Reg... is 45 
Epping. St. Margaret’s. H.O. ,. 
Exeter. Royal Devon & Exeter. Sr. 

H.O ; -. 45 
Grantham & Kesteven Gen. ‘Sr. H.O. 46 
Great Yarmouth & Gorleston Gen. 

H.0O.’s oF we 5% -. 46 
Guildford. Royal Surrey County. 

H.O. or Pre-reg. H.O. oS 
Halifax. Royal Halifax Infy. 70... 38 
Hastings. Royal East Sussex. H.O. 46 
Haverfordwest. Pembroke County 

War Mem. H.O. . : ; <i ae 
Hemel He —— ad. | West Herts. 

H.¢ 46 





Herefordshire H.M.C. Sr. H.O. 
Hertford County. Temp. Reg. 
Hull Royal Infy. Locum Sr. 
Hull Royal Infy. Sr. H.O. 
Hull. Vic. Hosp. for Sick Child. 
Huntingdon County. Pre-reg. H.O. 


0... 


Ipswich. East Suffolk & Ipswich. 
H.0.’s ma ye 

Lancaster. Royal Lancaster Infy. 
m:.0... te "F os 

Leeds A Group , SMC. H.O.’s or 
Pre-reg. g <a 

Leigh Infy. Laies, = oO. 

Lincoln. County. H.O. 


Liverpool United Fag H.C 
Liverpool. Walton. H.O.’s or 
reg. H.O.’s .. 
Llanelly. Sr. H.O. 
Luton & Dunstable. 
Maidenhead. Reg. 
Maidstone. West ‘kent Gen. 


Pre- 
“Reg. 

" Pre-reg. 
‘H.M.C. 


. ee a 
Manchester. W. Manchester 
H.O. 


Merthyr Gen. Sr. H.O. 


Newcastle Gen. H.O. 
Newcastle R.H.B. Regs. .. - 
Newport I.W. St. Mary’s. H.O. or 
Pre-reg. H.O. a v2 be 
North West Met. R.H.B. Cons. ne 
Norwich. Norfolk & Norwich. H.O. 
Nottingham. Newark. Reg... é 
Ormskirk County. H.O.’s 


H.O. 


Orpington. Kent. es 
Devon & 


Plymouth. South 
Cornwall. H.O. 
Poole Gen. Pre-reg. H.O. 
Portsmouth Group H.M.C. 
Rochford Gen. H.O. or Pre-reg. 
Romford. Oldchurch. H.O... 
Romford. Victoria. H.O. .. 
Ryde, 1.W. Royal 1.W. apiece 
or Pre-reg. H.O 
Salisbury Gen. 
Scunthorpe & Dist. 
or Pre-reg. H.O. 
She ¥ ‘ld. City Gen. 
H.¢ 


East 


H.O.’s. . 
H.O. 


H.O. 


H.O.. 


War Mem. H.O. 
H.O. or . Pre-reg. 


She ‘fie id R.H.B. Locum Reg. 


Shetlield R.H.B.  P.-t. Cons, 
Sidcup. Queen Mary’s. H.O.. 

Slough. Upton. Pre-reg. H.O. or H.O. 
Southampton. Royal S. Hants. H.O. 
South East Met. R.H.B. Reg. 

St. Helens. Lanes. H.O. 


Stoke-on-Trent. North Staffs Royal 
Infy. H.O. or Pre-reg. H.¢ 
Stoke-on-Trent. Gen. Sr 
& Pre- » H.O. 4 
Swansea. H.O,. 
Swindon ae. Group. 
Taunton H.M.C. H.O. $3 
Tunbridge Wells aaah H.M.C. Pre- 
reg. H.O. : ; = 
Tunstall. Burslem, ” Hay wood, & 
Tunstall War Mem. Sr. H.O. & 
H.O. 


: H.0.’s 


'O:.. 


Watford & Dist. Peace Mem. Pre- 
reg. H.O. or H.O. .. 

Welsh R.H.B. Reg. : 

Welsh R.H.B. Sr. H. M. oO. 

Weston-super-Mare Gen. H.¢ 

Winchester. Royal Hants 


( Cal y. 
H.O.’s or Pre-reg. ‘ 
Wolverhampton H.M.C 
Worcester Royal Infy. 
Worthing Group H.M.C. 


York A & Tadcaster H.M.C. Sr. H.O. 


Yorkshire. East Riding H.M.C. 
H.O. or Pre-reg. H — vis 

VENEREOLOGY 

Sheffield R.H.B. Sr. Reg. 

GENERAL 

New York. Albany. Internships & 
Residencies = ee 

New York. U nite od. Internship 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 


MISCELLANEOUS 


The Terms and Conditions of Servi 


& H.O.’s 
H.O. 


48 


49 
49 


49 
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49 
50 
50 
50 
50 
50 
50 


56 


ce of 


Hospital Medical and Dental Staff apply to 


all N.H.S. hospital posts we advertise, 
otherwise stated. Canvassing disqualifie 
candidates may normally visit the 
by appointment. 


unless 
s, but 
hospital 

















THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Marcu 14, 1953 





Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





COURT OF EXAMINERS 

Notice is hereby given that the Council on 14TH MAY, 1953, 
will elect 1 Member of the Court of Examiners. The Examiner 
retiring in rotation is Mr. R. V. Cooke, who is applying for 
re-election. 

Fellows of the College desirous of becoming candidates for 
the Office must make application, in writing, to the Secretary, 
on or before 3lst March, 1953. 

KENNEDY (¢ 

Lincoln’s Inn-fields, London, W.C.2 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 


‘ASSELS, Secretary. 


AN INTENSIVE COURSE IN ENDOSCOPY for senior students and 
ews members of the specialty will be given from 13TH 
18TH APRIL, 1953. 
The course will be a whole-time one and will include practical 
work. Fee £10 10s. 
_ Detailed B. ~R... obtainable from the Dean. 


THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


The Faculty of Medicine proposes to conduct a POSTGRADUATE 
COURSE IN MEDICINE, especially intended for General Practi- 
tioners. The course will comprise 12 weekly meetings to be held 
on THURSDAYS from 10.30 a.m. to 4 P.M., commencing on 
16TH APRIL and concluding on 9TH JULY (i.e., excluding Whit 
week). In addition, 2 sessions will be held on the afternoons of 
WEDNESDAYS, 13TH and 20TH MAY. 

The fee for the course is £11, though doctors taking part in the 
National Health Service may be able to claim the fee and 
travelling expenses from the Ministry of Health. 

Application should be made to the Dean of Postgraduate 
Medical Studies, The University, Manchester, 13, not later than 
Friday, 27th March. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 
3-months courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These are 
suitable for surgeons requiring refresher courses in the current 
outlook on general surgery, or for graduates preparing to 
specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 
MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology and Biochemistry will begin on 29TH JUNE, 
1953. This course is suitable for postgraduates wishing to take 
the Primary Fellowship Examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 
INTERNAL MEDICINE 


Courses lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist 


of 320 hours instruction, comprising lectures, clinical demonstra- 
tions and ward visits. Fee £31 10s. 

Additional instruction in Clinical Pediatrics is arranged in 
conjunction with the course in Medicine, for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. - 


NORTH LONDON POSTGRADUATE MEDICAL 


INSTITUTE 
Bearsted Memorial Hospital, N.16. 
Chase Farm Hospital, Enfield. 
North Middlesex Hospital, Edmonton, N.18. 
St. Ann’s General Hospital, Tottenham, N.15. 


The Prince of Wales’s General Hospital, Tottenham, N.15. 
A COURSE IN ADVANCED MEDICINE, in preparation for the 
M.R.C.P. examination, will be held from 20TH APRIL, 1953, to 


12TH JUNE, 1953, including lectures, clinical and pathologic al 
demonstrations and tutorials. Fee 25 guineas. 

Application forms from the Dean, The Prince of Wales’s 
General Hospital, Tottenham, N.15, not later than 3lst March, 
1953. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.) will commence on 20TH MARCH, 1953. 
This leads to Courses both for the Diploma in Public Health 
and for the Diploma in Industrial Health. All Courses may 
be taken either whole time or part time. 

Prospectuses, enrolment forms and full details may be obtained 
from the Secretary, 28. Portland-place, London, W.1 (Tele- 


AND 





phone : LANgham 2731/2.) J 
ROYAL EYE HOSPITAL 
(KING’S COLLEGE HOSPITAL GROUP) 
A COURSE OF LECTURES will be held during the SPRING TERM. 


Royal 


Particulars are pagar namin on application to the Secretary, 
Hospital, > . 


Eye 


George’s-circus, S.E.1 





THE ROYAL SOCIETY 


FOULERTON RESEARCH FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for a Foulerton Research a in Medical Science, tenable 
in any Hospital, Medical School or University Laboratory in the 
British Isles or at any other place ya Meee by the Council of 
the Royal Society. For the present purpose, Medical Science is 
regarded as including clinica] investigations and experimental 
studies having a bearing on biological function. Candidates 
should supply the usual personal details and give the names of 2 
referees. It is a condition that a candidate for a Foulerton 
Fellowship must show, if called upon to do so, that he or she is, 
and that his or her father and paternal grandfather are, or were 
at the date of their respective deaths, of British nationality. 
Testimonials will not be considered. Applicants and referees 
at a distance may write direct to the address given below, 
without first obtaining forms. The subject of the proposed 
research, and the place at which it would be carried out, together 
with the name of the Head of the Department should be given. 

The appointment will be for 2 years in the first instance, from 
Ist October, 1953, and may be re newed annually up to a total of 
5 years. It will be subject to the conditions governing Royal 
Society Research appointments of which further information 
may be obtained on application to the Assistant Secretary. The 
stipend will be £850 p.a. with an annual increment of £75 and 
with superannuation benefits to which the successful candidate 
will be required to contribute 5% of annual stipend and to 
which the Society will make a contribution of 10%. Preference 
will be given to candidates under 35 years of age 

Applications should be made on forms to be obtained from the 
Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in any 
case not later than 18st June, 1953. 

NUFFIELD GERONTOLOGICAL RESEARCH 
FELLOWSHIP 


The Nuffield 
care of old 
Fellowship, 
aspects of ageing, 
senior status. 

Applications for both types of Fellowship are invited, and 
appointment will be made.py a committee representing the 
Royal Society and the Nuffield Foundation. The Fellowship, 
which may be tenable at any university in the United Kingdom, 
will be-open to applicants of either sex—usually not more than 
45 years of age-—-who are of high merit and whose ability fits 
them for the conduct of original scientific research. Appoint- 
ment to the senior award will normally be made for a period 
of 5 years and may be renewed for further periods of 5 years. 
The value will not be less than £2000 p.a. plus superannuation and 
child allowance. Research expenses will be met by the Found- 
ation, including such provision for research assistants, apparatus 
and technicians as the committee may think appropriate. 

In the event of 1 or more less senior workers, instead of 1 
senior, being appointed, the period of appointment will be 3 years 
in the first instance. The value will be £1000 p.a.—£1500 p.a. 
plus superannuation, child allowance, and research expenses. 

Applications must be received before Ist June, 1953, by the 
Secretary, The Nuffield Foundation, Nuffield Lodge, Regent’s 
Park, London, N.W.1, from whom full particulars and applica- 
tion forms can be obtained. 

L. FARRER-BROWN, Secretary of the Nuffield Foundation. 

In the case of applicants from the Dominions, particulars and 
application forms can be obtained from the Secretaries of the 
Foundation’s advisory committees overseas : 

Australia: MAURICE BROWN, Esq., LL.B 
National University, Canberra, A.C.T. 


Foundation, as part of its programme for the 
people, is prepared to offer a Nuffield Research 
of professorial status, for research on the scientific 
or alternatively 1 or more Fellowships of less 


The Australian 


Ceylon: H. J. BALMOND, Esq., B.A., University of Ceylon, 
Colombo. 

Canada : G. V. FERGUSON, Esq., The Montreal Star, Montreal. 

India: K. VyYasuLvu, Esq., Planning Commission, Govern- 
ment House, New Delhi. 


New Zealand ; Dr. R. E. CORBETT, M.SC., PH.D., University of 


Otago, Dunedin. : 
Pakistan: D. 3S. Ire, Esq., M.A., Public Service Commission, 
Ingle-road, Karac hi. 
South Africa: Dr. S. P. JACKSON, PH.D., M.A., D.1.C., Univer- 


sity of the Witwatersrand, Johannesburg. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 
will be given by 


the Board 
on FRIDAY, 


The JENNER MEMORIAL LECTURE for 1953 
R. LEWTHWAITE, Esq., 0.B.E., D.M., F.R.C.P., in 
Room of St. George’s Hospital, Hyde Park Corner, 
20TH MARCH, at 5.30 P.M. His subject will be 

* Preve utive and Therapeutic Aspects of the 
of Fevers.’ 

Admission free, 


Typhus Group 


without ticket. 
L.M.S.S.A. 


FINAL EXAMINATION : SurGERY, 13th April, lith May, 
8th June, 1953. MEDICINE, PATHOLOGY, 20th April, 18th May, 
15th June, 1953. Mipwirery, 21st April, 19th May, 16th June, 


1953. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ 
Friars-lane, London, F.C.4. 
GUY’S HOSPITAL MEDICAL SCHOOL, University of 
LONDON. Applications are invited for the post of DENTAL 
RESEARCH FELLOW. Appointment will be for 3 years in the 
firstinstance. Salary not less than £750 p.a., plus superannuation 
and family allowance. Candidates should have experience of 
research in a relevant branch of science. Duties to commence 
Ist October, 1953 


Hall, Black 





Forms of applic ation are obtainable from the Dean, Guy’s 
Hospital Medical School, London, 8.E.1, to whom applications, 
with the names and addresses of 2 referees, should be sent not 
later than Saturday, 28th March, 1953. 
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BRITISH EMPIRE CANCER CAMPAIGN invites appli- 
cations from British subjects for EXCHANGE FELLOWSHIPS 
IN CANCER RESEARCH offered by The National Cancer 
Institute of Canada and The American Cancer Society. Fellow- 
ships are of 1 years tenure at a stipend of $4000. Travelling 
expenses to and from centre of work will be borne by the 
Campaign. 

For further particulars and application forme apply to the 
Secretary-General, British E mpire Cancer Campaign, 11, 
Grosvenor-crescent, Hyde Park Corner, London, S.W.1, speci- 
fying ‘“* Exchange * Fellowship. Completed applications must 
be received by last post on 12th April, 1953. 

BRITISH EMPIRE CANCER CAMPAIGN invites appli- 
cations for FELLOWSHIPS IN CANCER RESEARCH. 
Intermediate Fellowships will normally be tenable for 5 years 
at a salary of £1500-£100-£1900 p.a. Junior Fellowships will 
be tenable for 3 years at a salary of £1000—-£100—£1200 p.a. 
Fellowships are open to any person of British Nationality who, 
at the date of election, has taken a degree in any appropriate 
faculty in any University in the British Empire approved by 
the Campaign. The possession by a fellow at the date of election 
of a Medical Diploma registrable in the United Kingdom will 
be accepted as a qualification for a Fellowship in lieu of a 
Degree. The elections will take place in June, 1953, and work, if 
possible, is to begin on Ist October. Fellows must carry on their 
research in Great Britain or in Northern Ireland, and only at 
the place at which they are authorised by the Campaign to work. 

For further particulars and application forms apply to the 

Secretary-General, 11, Grosvenor-crescent, Hyde Park Corner, 
London, 8.W.1, specifying ‘‘ Intermediate” or ‘* Junior ”’ 
Fellowship. The closing date for the receipt of applications 
is 30th April, 1953. 
THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited for the post of 
JUNIOR ASSISTANT to the Clinical Section. Candidates 
must hold medical qualifications registrable in this country. 
Salary £650 p.a. with membership of F.S.S.U. and Children’s 
Allowance Scheme. 

Applications should be sent not later than 31st March, 1953, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 


UNIVERSITY OF GLASGOW. Applications are invited 
for appointment to a LECTURESHIP IN MATERIA 
MEDICA combined with a Clinical Post in the wards, in charge of 
the Professor at Stobhill Hospital. The total salary attached to 
the post will be made up of half the salary on the appropriate 
University scale for Clinical Lecturers and half the salary on the 
National Health Service scale appropriate to the successful 
candidate’s grading. 

Applications (12 copies), should be lodged, not later than 
27th March, 1953, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HuTCHESON, Secretary of University Court. 
UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN OBSTETRICS AND GYN2&- 
COLOGY, with status of Clinical Assistant—in the Aberdeen 
Teaching Hospitals. Salary £1000—£1300 p.a. Placing according 
to qualifications and experience, with F.S.8.U. and children’s 
allowances. The University pays a proportion of furniture 
removal expenses. 

Applications (15 copies), should reach the Secretary to the 
University (from whom forms of application and conditions of 
appointme nt may be obtained) not later than 8th April, 1953. 

The University, Aberdeen. W.S. ANGUS, Secretary. 

HEBREW UNIVERSITY has vacancies for both Senior 
and Junior positions in the Departments of Anatomy, Pharma- 
cology and Physiology. 

Applicants who are interested should write in confidence to 

Prof. SAMSON WRIGHT, Middlesex Hospital Medical School, W 
who will provide full information. 
UNIVERSITY OF HONG KONG. Applications are invited 
immediately for the post of SENIOR LECTURER IN AN-Es- 
THETICS. Emoluments (for a married member of the statf 
normally resident outside Hong Kong or China ; and inclusive 
of allowances): £1575—-£40—-£1735  p.a. Applicants should 
possess a higher qualification in anesthesia and should have had 
sufficient experience to make them eligible for a consultant 
appointment. The duties will consist of the administration of 
anesthetics in the Queen Mary Hospital and the organisation of 
teaching and research in anzesthesia. Limited Consulting 
anesthetic practice will be permitted. First-class sea passages 
and accommodation at reasonable rentals are provided for 
expatriate staff. 

Further particulars and information as to the method of 

application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
in London and Hong Kong is 30th April, 1953. 
UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for the post of SENIOR LECTURER 
or LECTURER IN OBSTETRICS AND GYNECOLOGY. 
The duties of the post will include clinical work in the University 
College Hospital and instruction of students working for the 
medical degrees of the University of London. The consolidated 
salary scale is £1300-—£50—£1800 p.a. for a Senior Lecturer, and 
£950-£50-£1100-£50-£1400 p.a. for a Lecturer. The point of 
entry in the scale is determined by qualifications and experience. 
Child allowance is paid. Superannuation is under F.S.S.U. 
arrangeme nts. Unfurnished accommodation is available at 
a rent of 5% of basic salary. The successful applicant should 
take up the post on Ist September, 1953. 

Applications (12 copies), giving full particulars of qualifica- 
tions. and the names of 3 referees, should be received before 





28th March, 1953, by the Secretary, Senate Committee on Higher 
Education in the Colonies, Senate House, University of London, 
London, W.C.1, from whom further particulars may be obtained. 
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THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the following posts :— 

(1) LECTURER IN ANATOMY ; 

(2) DEMONSTRATOR IN ANATOMY 
to begin duties on Ist October, 1953. Seine scales : Lecturer, 
£700—£100—£1500 ; Demonstrator, £600-£25-£650, with super- 
annuation provision under F.S.S.U. and family allowance. 
Commencing salary on either scale according to qualifications 
and experience. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be 
obtained) not later than 4th April, 1953. 

A. W. CHAPMAN, Registrar. 





Hospital Services : Senior Appointments 


BOWDEN HOUSE, Harrow-on-the-Hill. Applications 
are invited for appointment as RESIDENT MEDICAL 
OFFICER (Female) at this private Clinic. Candidates must 
have considerable experience of psychiatry and should pre »ferably 
be in the age group (25-45 years). The duties consist of 3 whole 
days work and residence at certain weekends. Remuneration by 
arrangement with the Directors. 

Apply Medical Director. ne 
CHARING CROSS HOSPITAL GROUP. Part-time 
CONSULTANT ANASTHETIST at Harrow Hospital—3 
attendances per month (Fridays), and Wembley Hospital—2 
sessions per week (Tuesday mornings, alternate Thursday after- 
noons, and Wednesday mornings as required). 

Candidates, «0 should have specialised in anesthetics and 
have the D.A., should submit 10 copies of their applications, 
stating date of birth, qualifications and experience, with the 
names of 3 referees, to reach the undersigned by 28th March, 
1953. Canvassing of members of the Board of Governors or 
Advisory Appointments Committee will disqualify. 

FRANK Hakt, House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of CLINICAL ASSISTANT (refraction) in the Ophthalmic 
Department “ The Maida Vale Hospital for Nervous Diseases, 
Maida Vale, W.9. This post carries the grade of Senior Hospital 
Medical ities ‘er. The duties entail attendance for 1 weekly 
session, at present on Wednesday afternoons. 

Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 4th April, 1953. 

EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

(1) Part-time CONSULTANT OBSTETRICIAN AND 
GYNAXCOLOGIST, Hertford Group of hospitals. (7 sessions 
a week), for duties mainly at Hertford County Hospital. Resi- 
dence in the Group area is a requirement of the appointment. 

(2) Part-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Offtcer grade), Medical Centre, Lordship-lane, 

-17 (3 sessions a week). 

(3) Full-time ASSISTANT ANAESTHETIST (Senior Hos- 
pital Medical Officer grade), Chase Farm Hospital and other 
hospitals in the Enfield Group. Residence in the Group area is 
a requirement of the appointment. 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications, and 
experience, present appointment(s) (including number of 
sessions), and grade, and names of 3 referees, should reach the 
Secretary, 11a, Portland-place, London, W.1, by Saturday, 
28th March, 1953 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited fer post of ASSISTANT 
ANASTHETIST (Senior Hospital Medical Oflicer grade) 
full-time or maximum part-time, to commence duties on Ist 
May, 1953. The present holder of the Senior Registrar post at 
the Hospital is an applicant for this appointment. 

Applications, and the names of 3 referees, should be sent to the 
House Governor by first post on Monday, 30th March, 1953. 


ST. MARY’S HOSPITAL, W.2. Surgeon in Charge of the 
Thoracic Department. Applications are invited for the above 
part-time Consultant appointment. The successful candidate 
will be required to undertake 4 notional half-days per week. 

Applications (10 copies), giving a summary of qualifications, 
experience, previous appointments, together with the names of 
3 referees, should be sent, not later than 2nd May, 1953, to 
ALAN PowpircH. House Governor, from whom further parti- 
culars of this appointment may be obtained. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Assistant 
RADIOLOGIST for 1 year in the first instance. Salary £1575 
p.a. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 6th April, 1953. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD 
CONSULTANT PADIATRICIAN (whole-time or maximum 
part-time) in the Peterborough Area. Main hospitals : Peter- 
borough and District Memorial Hospital and Annexe (205 Beds) ; 
Stamford and Rutland Hospital (105 Beds); North Cambs 
and Clarkson Hospitals, W bes h (250 Beds). Main hospitals 
only are stated but duties may include work at other hospitals 
in the Area. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 30th March, 1953. Candidates invited to visit 
the hospitals by direct arrangement with the Hospital Manage- 
ment Committee Secretary, Peterborough and District Memorial 
Hospital. 
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BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of an ASSISTANT 
PSYCHIATRIST at Roundway Hospital, Devizes, which 
contains approximately 1457 Beds. The appointment will be 
on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants shovld possess high medical qualifications 
including the Diploma in Psychological Medicine, and previous 
experience of the diagnosis and treatment of mental diseases is 
essential. The successful candidate, will work under the general 
direction of the Medical Superintendent of Roundway Hospital. 

Applications (12 copies), stating date of birth, qualific ations 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of = Regional Hospital Board, Tyndalls Park- 
road, Bristol, 8, not later than 11th April, 1933. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
THE WELSH REGIONAL HOSPITAL BOARD. Applic ations are invited 
for the part-time appointment of CONSULTANT DERMATO- 
LOGIST. The successful candidate will be required to work 
in the hospitals of the Board of Governors and of the Regional 
Hospital Board within the Cardiff Hospital Management and 
neighbouring groups. 

Full details of experience, qualifications, age, and nationality. 
should be sent, together with the names of 3 referees, within 
21 days from the date of publication of this advertisement, to 
the Secretary, United Cardiff Hospitals, Cardiff Royal Infirmary. 
DEVON AND CORNWALL. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a SECOND 
CONSULTANT THORACIC SURGEON for duty in Devon 
and Cornwall. The appointment may be held either on a whole- 
time or maximal part-time (9 sessions) basis. Applicants should 
possess high surgical qualifications, and have had wide experience 
in thoracic surgery. The successful candidate will have charge 
of beds at the Thoracic Unit being established at Tehidy Chest 
Hospital. Camborne, Cornwall, but will also be required to under- 
take duties in the Plymouth and Exeter Clinical Areas as well as 
in West Cornwall. A number of beds may be made available in 
Plymouth for non-tuberculous thoracic surgery. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board. 27, Tyndalls Park- 
road, Bristol, 8, not later than 11th April, 1953. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of CONSULTANT PHYSI- 
CIAN (part-time) of junior status for 4 notional half-days a 
week. The successful applicant will be required to carry out 
clinical and teaching duties. Candidates must possess a medical 
degree of a University of the British Commonwealth and the 
Fellowship or Membership of the Royal College of Physicians 
of London, Edinburgh, or Ireland. Canvassing of members of 
the Board or of the Advisory Appointments Committee will 
disqualify. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointme nts 
with dates, and accompanied by the names of 3 persons to 
whom reference may be made, should be sent by 30th March, 
1953, to the Secretary, The United Liverpool Hospitals, 80, 
Rodney-street, Liverpool, 1 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the posts of 2 
Part-time CONSULTANT ANASTHETISTS, to commence as 
soon as possible. The successful applicants will each be required 
to undertake 5 sessions per week. temuneration according to 
Ministry of Health scale for Consultant rank. 

Applications (12 copies), together with the names of 3 referees, 
should be addressed to the undersigned not later than 4th April, 
1953. F. J. CABLE, Secretary to the Board of Governors. 

Office of the Board, Manchester Royal Infirmary, 

Manchester, 13 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOTHERAPIST, Christie Hospital and Holt Radium 
Institute, Manchester. Candidates must possess the D.M.R.(T.) 
and have had wide experience and good training in radiotherapy. 
The successful candidate will be required to live in or near 
Manchester. Salary £1300-—£50—£1750. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
30th March, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Oldham and Ashton hospital areas to work 
under the general guidance of a Consultant. Previous experience 
of thoracic medicine and tuberculosis essential. Salary £1300— 
£50—£1750. The appointment may be made in conjunction with 
the Local Health Authorities concerned, for whom the appointee 
will carry out duties in connection with prevention, care and 
aftercare. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 2nd April, 1953. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 
POOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospitals : General, West Hartlepool—430 Beds ; Hartlepools 
—126 Beds; Cameron—86 Beds; &c.) CONSULTANT 
ANASTHETIST (whole-time), or part-time for minimum of 
9 notional half-days per week. Salary scale £1700-£2750 whole- 
time, pro rata part-time. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 








MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Salford and West Manchester Hospital 
areas to work under the general guidance of a Consultant Chest 
Physician. Good general and special experience in the prevention, 
diagnosis and treatment of pulmonary tuberculosis required. 
Salary £1300-£50-£1750. The appointment will be made in 
conjunction with the Local Health Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received by 23rd March, 
1953. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the appointment 
of a Whole-time CONSULTANT CHEST PHYSICIAN to the 
North Gloucestershire Clinical Area which comprises Gloucester, 
Cheltenham, Stroud, Forest of Dean and adjoining districts. 
Applicants should possess a higher medical qualification, and 
have had previous experience in diseases of the chest, non- 
tuberculous as well as tuberculous. The duties will include both 
inpatient work and the conduct of chest clinics, the Consultant 
to be appointed having charge of beds at Standish House 
Sanatorium, near Stroud, and at the Gloucestershire Royal 
Hospital, Gloucester, and to visit other hospitals in the Clinical 
Area as may be determined by the Regional Board from time 
to time. The successful candidate will be expected to live 
convenient to Standish House Sanatorium and Gloucester. He 
will also be required to collaborate with the Senior Consultant 
Chest Physician and, in relation to the preventive and aftercare 
measures of the Lecal Health Authorities, with the Medical 
Officers of Health of the City and County of Gloucester. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 11th April, 1953. 

NORTH GLOUCESTERSHIRE CLINICAL AREA. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT CLINICAL PATHOLOGIST in the 
North Gloucestershire Clinical Area to work mainly at the 
Gloucestershire Royal Hospital, Gloucester. The appointment 
will be on a whole-time basis in the Senior Hospital Medical 
Officer grade. The successful candidate wil] be required to work 
under the general direction of the Consultant Pathologists in 
the Area, and to visit other hospitals in the Clinical Area as 
may be determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th April, 1953. 


NORTH WEST METROPOLITAN REGIONAL HoOs- 
PITAL BOARD. OPHTHALMIC SURGEON (Consultant) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1250 Beds), for 3 half-days a week, with a possibility of further 
sessions later. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by lith April, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PIFAL BOARD.* ASSISTANT SURGEON (Consultant) for 
General Surgery and Urology required at Edgware General 
Hospital, Edgware, Middx. This is a modern busy General 
Hospital of 715 Beds with a large turnover of acute surgery 
and a long-established Urological Department. The appoint- 
ment is whole-time for 5 years from date of taking up duty. 
The holder will be given free choice of transferring to maximum 
sessions if desired. Hospital may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 11th April, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1147 Beds with all the usual special departments), and neigh- 
bouring hospitals. Salary scale £1300 (at age 32)-£1750. Appoint- 
ments normally made from candidates over 32 years, but applica- 
tions from candidates under that age considered. Hospital may 
be visited by direct appointment. 

Detailed application giving date of birth and names of 8 
referees to Secretary, North West Metropolitan Regional Hospital 
Board, 114, Portland-place, W.1, by 11th April, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT GERIATRICIAN (whole-time) 
required at Barnet General Hospital and Annexes. The 
Physician appointed will have charge of 203 beds for chronic 
sick and duties will include 1 Outpatient Clinic a week and 
domiciliary visiting. Salary £1300 (at age 32)-£1750. Hospital 
may be visited by direct appointment. Appointments normally 
made from candidates over 32 years but applications from 
candidates under that age considered. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 11th April, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT SURGEON required with duties 
mainly at Doncaster Royal Infirmary and Montagu Hospital 
Mexborough. . 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 11th April, 1953. 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Part-time 
CONSULTANT in Obstetrics and Gynecology (9 notional 
half-days). 

Schedules of application, obtainable from the undersigned, who 
will also supply full particulars, should be lodged by Tuesday, 
7th April, 1953. 

A. M. FRASER, M.D., Secretary and 

Medical Officer. 

Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 

WALSALL HOSPITAL MANAGEMENT COMMITTEE. 

Applications invited for appointment of Part-time CON- 

SULTANT in Pathology (9 notional half-days weekly). Duties 

at the Genera) Hospital, Walsall (181 Beds), and Manor Hospital, 

Walsall (333 Beds), also as required at St. Margaret’s Hospital, 

Great Barr Park (1270 Beds) which is in an adjoining Group. 

Non-resident. Experience in specialty essential. Higher quali- 
fication an advantage. 

Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, 


Administrative 


nationality, 
and details 


of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 30th March, 
1953. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time CONSULTANT 
PATHOLOGIST to the Rhymney and Sirhowy Valleys Hospital 
Management Committee Area. The successful candidate will 
be based at St. James’ Hospital, Tredegar (161 Beds), but 
will be required to visit other hospitals in the district. 
Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
tegional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT PATHO- 
LOGIST (Senior Hospital Medical Officer scale). The successful 
candidate will work under the direction of the Consultant-in- 
charge at the Maelor General Hospital, Wrexham, and may also 
be required to serve other hospitals within the Wrexham, Powys 
and Mawddach Hospital Management Committee Area. 
Applications (12 copies), stating age, giving a summary of 
qualifications, experience, previous appointments with dates, 
and publications, together with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
TRAUMATIC SURGEON (Senior Hospital Medical Officer scale) 
to serve the Glantawe Hospital Management Committee. The 
successful candidate will be based at Swansea General Hospital 
and will work under the direction of the Consultants in charge. 
The post will be primarily concerned with non-operative work. 
Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within 21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT AN€S- 
THETIST to serve the Mid Glamorgan Hospital Management 
Committee. The successful candidate will be based at Neath 
General Hospital and will also be expected to serve other 
hospitals within the Group. Candidates should be in possession 
of the D.A. and have had a wide experience in the specialty. The 
successful candidate will be asked to state whether he wishes to 
hold a whole-time or maximum part-time appointment. 
Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 


dates, and publications, together with the names of 3 referees 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 


within 21 days of appearance of this advertisement. 





Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade) required immediately. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSIK 
SURGEON. The appointment is for 6 months only, and the 





salary £350, £400, or £450 p.a., according to experience. The 
Hospital is recognised for the Final F.R.C.S. (Eng.) 
Applications, stating age, nationality, ‘qualifications and 


experience, and copies of 2 recent testimonials, should reach the 
Hospital Secretary, as soon as possible. 


DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 


(medical duties), vacant from Ist April. Recognised pre-regis- 
tration post. Salary £350, £400, or £450 a year according to posts 
held, less £100 a year for residence. 

Applications, stating age, details of qualifications and previous 
posts, enclosing copy testimonials, to the Group Secretary, 
Camberwell Hospitals Manage me nt Committee, Dulwich 
Hospital, East Dulwich-grove, S.E. 
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BROMPTON HOSPITAL, S.W.3. 
for post of MEDICAL CHIEF ASSISTANT (half-time). Salary 
within the Senior Registrar grade. The appointment is for 1 
year with eligibility for reappointment. Candidates must hold 
the M.R.C.P. Diploma or the M.B. of a university. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of te stimonials, by 
28th March, 1953, to 

KENNETH A. F. MILES, House Governor. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR required in X-ray Department at above 
Hospital. Whole-time, non-resident. Will include teaching. 
Diploma in Radiology essential. Applicants may visit the 
Hospital by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 25th March, 1953. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON ay for the M.R.C.O.G.). Duties to com- 
mence Ist May, Appointment for 6 months. Salary is in 
porers tact ds with Ministre of Health scale for house officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 18th 
March, 1953. 


Applications invited 





FRIERN HOSPITAL, New Southgate, London, N.11. 
Required, SENIOR HOUSE OFFICER (psychiatric). Salary 
£670 p.a., the appointment being in accordance with the terms 


and conditions of service of the National Healtb Service. The 
Hospital, which contains 2400 patients, offers a wide psychiatric 
experience, dealing with voluntary, temporary and certified 
patients. All modern methods of physical treatment are carried 
out. 

Applications, stating age, qualifications 
together with copies of testimonials, should be 
Physician-Superintendent not later than 10 
appearance of this advertisement. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND CHILD HEALTH, London, W.12. PAS DIATRIC 
REGISTRAR (resident), required Ist) May. Duties involve 
care of new-born babies in Maternity Department and P.B.U. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 21st March. 
HOSPITAL OF ST.JOHNAND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN, to become vacant on Monday, 13th April, 1953. 
Appointment will be for a period of 9 months. Salary is at the 
rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
28th March, 1953, together with copies of 3 recent testimonials. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. 
Applications are invited for the post of Temporary REGISTRAR 
or SENIOR HOUSE OFFICER, according to seniority, in the 
De partme nt of Anesthetics, tenable for 3 months from Ist April, 
1953. 

Applications, stating age, education, qualifications and experi- 
ence, with the names of 2 re fe rees, should be sent to the under- 
signed by 24th March, 19% 


and experience, 
addressed to the 
days from the 





s. W. BARNES, House 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR, vacant on Ist May or earlier. The 
appointment is normally for 2 years but is subject to revie w 
at the end of 1 year. The post is recognised for the F.R.C.S. The 
post is resident or non-resident but if the latter the getovincs 
appointed will be required to sleep in on nights on duty. Can- 
vassing will disqualify, but candidates are not precluded from 
visiting the Hospital if they so desire. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom all applications 
should be returned not later than 27th March, 1953. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE 
PHYSICIANS (2). The appointments are for 6 months 
commencing on 15th April, 1953, and Ist May, 1953, respectively. 

Forms of application may be obtained from the Physician- 
Superintendent at the Hospital. 

MANOR HOUSE HOSPITAL, Golders Green, 
(exempted from National Health Service). Required, 


Governor. 


N.W.11 
RESI- 


DENT SURGICAL OFFICER (Male). Salary £670 p.a., 
less £100 p.a. deducted for emoluments. 6 months appoint- 
ment, renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic —: with copies of 3 recent 
testimonials, to Mr. P. F. POLLARD, Secretary. 


MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 


London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNA&CO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
Ist April, 1953. 

Applications, with copies of testimonials, to the Medical 
Director. 
MILE END HOSPITAL, Bancroft-road, €E.1. House 


PHYSICIAN (first, second, or third), 
To commence duty 17th April, 1953. 

Application forms, to be returned by 25th March with copies 
of not more than 3 testimonials, may be obtained from Physician- 
Superintendent. 


required for 6 months. 
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MIDDLESEX HOSPITAL, W.1. Required, Registrar to 
the Department of Physical Medici ine and Rheumatism. 

Rules and forms of application obtainable from Deputy 
Superintendent, to whom applications, naming 3 referees, should 
be sent by 8th April. 

MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for F.R.C.S. examination.) HOUSE SURGEON vacant 28th 
March. 6 months appointment. National salary and conditions. 

Application and testimonials ‘to Secretary, Greenwich and 
Deptford ex Management Committee, St. Alfege’s Hospital, 
Greenwich, S.E.10 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of SURGICAL _ ISTRAR at The 
National Hospital, Queen-square, W.C to commence on 
9th May, 1953. This post carries the a of Senior Registrar. 
The appointme nt will be for 1 year in the first instance with 
eligibility for reappointment. Candidates should have a higher 
surgical qualification and should have experience in neuro- 
surgery. 

Applications, with names of 3 referees, 
undersigned not later than 28th March, 1953. 

H. EWartT MITCHELL, 
The National Hospital, Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 

Applications are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. 

Applic sations, giving the names of 3 refere 4 s, to be sent to the 
undersigned not later than 28th March, 1953 

EWART MITC = LL, Secretary. 

The National Hospital, Queen- square, W.C 


NATIONAL HOSPITALS FOR eee DISEASES. 
Applications are invited from registered medical practitioners 
for the ee nt of ASSISTANT CLINICAL PATHOLO- 
GIST (whole-time) at The National Hospital, Queen-square, 
W.C.1. Previous experience in clinical pathology essential. 
The post carries the grade of Senior Registrar. The appointment 
will be for 1 year in the first instance. 
Applications, giving the names of 3 referee s, to be sent to the 
undersigned not later than - March, 1953 
. Ewart MITcHE LL, 
The National Hospital, ame square, W.C.1. 


to be sent to the 


Secretary. 


Secretary. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of OBSTETRIC AND 
GYNACOLOGICAL HOUSE SURGEON (resident). Candi- 


dates must have held house appointment in either medicine or 
surgery. Large Obstetric and Gynecological Department. 
Recognised by the R.C.O.G. for Diploma, and as a combined 
post for Membership. 6 months appointment. Vacant Ist May, 


1953. 
Applic ations, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 


by 23rd Marc h. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of HOUSE PHYSICIAN 
(resident). 6 months appointment. Vacant Ist May, 1953. 


Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by 23rd March. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. RADIOLOGICAL REGISTRAR (diagnostic) 
required at Whittington Hospital. N.19, and New End Hospital, 
N.W.3 (1430 total staffed beds). X-ray departments may be 
visited by appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley- -park, London, N.6, by 23rd Mareh, 1953. 


PUTNEY HOSPITAL, Lower Common, S.W.15. 
PHYSICIAN (resident), vacant Ist April. 
practitioners and pre-re gistration interns. 


House 
Open to registered 


Apply at once to Hospital Secretary, enclosing copies of 2 
recent testimonials, _ 
REGIONAL NEUROSURGICAL CENTRE. Re Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E. SENIOR 


HOUSE OFFICER (neurosurgery), vacant imme dinte ly. The 
post also provides excellent opportunity for training in neurology. 
Salary £670 p.a., less £150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, 

S.E.18. 
ROYAL EYE HOSPITAL. 
Group. Applications are invited for the post of HOUSE 
SURGEON. Salary in accordance with terms and conditions of 
service for Senior House Officers. 

Applications, with copies of recent testimonials, 
made to 41 Secretary, The Royal Eye Hospital, St. 
circus, 8.E. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL. A 
cations are invited for the post of MEDICAL OFFICER 
(Registrar or Senior House Officer grade according to quailifi- 
cations and experience). The post_is non-resident. Duties will 
consist of assisting the Consultant Physicians at both the Town 
and Country Branch at Stanmore with general medical diseases 
or msg in the hospitals, metabolic diseases of bone, tubercu- 
osis, &c. 

Applications, with names of 3 referees, to the House Governor, 
at 234, Great Portland-street, London, W.1, by 30th March. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registe red Female medical practitioners 


Woolwich, 
King’s College Hospital 
should be 
George’s- 


ppli- 


for the appointment of OBSTETRIC HOUSE SURGEON, to 
become vacant on 6th May, 1953. Post recognised for the 
M.R.C.O.G. Appointment is for a period of 6 months. 


For form of application apply to the Secretary at the Hospital. 








SOUTH LONDON HOSPITAL — WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from pre-registration and registered Fe male medical practitioners 
re? the appointments of GYNAXCOLOGICAL HOUSE SUR- 

GEONS, to become vacant on 6th and 15th May, 1953, respec- 
tively. Posts recognised for the M.R.C.O.G. ‘Appointments 
for a period of 6 months. 

For form of applic ation apply to the Secretary at the Hospital. 


SOUTH WESTERN HOSPITAL, Landor-road, Stockwell, 
S.W.9. LAMBETH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON with duties 
at the above Hospital, under the Consultant Surgeon of Lambeth 
Hospital. 

Forms of application may be obtained from the Group Secre- 
tary, Lambeth Group Hospital Management Committee, Ren- 
frew-road, S.E.11, to whom completed forms should be returned 
not later than 27th March, 1953. 


SPRINGFIELD HOSPITAL MANAGEMENT COM- 
) =. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required. Previous mental hospital 
experience and D.P.M. essential. Single accommodation, board 
and services available for which a deduction of £130 p.a. would 
be made. 
Apply to 





Secretary, Springfield Hospital, Beechcroft-road, 


Upper Tooting, 8.W.17, for application forms which should be 
returned duly completed on or before 27th March, 1953. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 


general beds.) HOUSE PHYSICIAN vacant 
2nd April 1953. 6 months appointment. 
and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Locum SENIOR HOUSE OFFICER required immediately in 
Anesthetics Department. 

Applications, stating age, 
names of 2 referees, to Group Secre et Y 
Group, 14, Atkins-road, Balham, 8S.W. 
ST. JAMES’ HOSPITAL, Ouseley- ccad, Balham, S.W.12. 


approximately 
National salary 


qualifications, experience, and 
Wandsworth Hospital 


SENIOR HOUSE OFFICE it (resident) required for Anesthetics 
Department. Post vacant immediately. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 


Group, 14, Atkins-road, Balham, S.W.12. 
ST. MARY ABBOTTS HOSPITAL, 
Kensington, W.8. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD, FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for appointment as 
REGISTRAR (anesthetics), resident at above Hospital. 
Duties will be mainly at St. Mary Abbots Hospital but may 
include occasional visits to other hospitals in the Group. Candi- 
dates may visit the Hospital by arrangement with the Surgeon- 
Superintendent. . 
Applications (5 copies are required to be 
submitted by 27th March, 1953, on forms obtainable 
Group Secretary (L.98), Fulham and 
Pion ys ment Committee, 5, Collingham-gardens, 
(send stamped addressed foolscap envelope ). 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time ANASSTHETIC SENIOR REGIS- 
TRAR (non- -reside nt). Candidates should possess the D.A. 
The appointment is for a first period of 12 months and is subject 
annually to réview. The successful candidate will be require d 
to take up his duties as soon as possible after 25th April. 

Applications, stating nationality, date of birth, qualifications 
with dates, and details of previous and present appointme _ 
with names and addresses of 3 referees, should be sent by 31st 
March, 1953, to ALAN POWDITCH, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (Senior House Officer) on 15th June. 1953. 
Further particulars and form of application, which must be 
returned not later than Monday, 6th April, 1953, may be 
obtained from the undersigned. 
. F. RUTHERFORD, House Governor and Secretary. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
SURGICAL REGISTRAR, falling vacant on 15th May, 1953. 
The appointment is whole-time, non-resident, and is graded as 
that of Senior Registrar within the terms and conditions of 
service of hospital medical and dental staffs (England and 


Marloes-road, 


completed) to be 
from the 
Hospital 
S.W.5 


Kensington 
London, 


Wales). , : 
Full particulars and form of application which must be 
returned not later than Monday, 30th March, 1953, are obtainable 


from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
THE HOSPITAL Fon SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a RES§I- 
DENT AURAL R 7 GISTRAR (Registrar grade) on Ist June, 
1953. 

Further particulars and form of application, 
returned not later than Monday, 6th April, 
obtained from the undersigned. 

H. F. RuTHERFORD, House Governor and Secretary. 


WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 


which must be 
1953, may be 


Applications are invited for the post of CASUALTY OFFI ‘ER 
(graded as Senior House Officer), vacant 16th March, 1953. 
} a £670 p.a., with a deduction of £120 p.a. for board, 


lodging, &c. 
Applications, 
2 recent testimonials, 
Secretary, Forest Group 
Langthorne-road, E.11. 


together with copies of 
immediately to the 
Committee, 


giving fuli particulars, 
should be sent 
Hospital Management 
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UNIVERSITY COLLEGE HOSPITAL, QGower-street, 
W.C.1. Applications are invited for the post of REGISTRAR in 
the Department of Psychological Medicine for 1 year in the first 
instance. 

Applications, with names of 2 referees, to 
Secretary by 27th Marcb, 19553. 
ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 
SENIOR HOUSE OFFICERS for Pathological Laboratory. 
1 post resident (Male) vacant 15th April ; 1 post non-resident 
vacant 12th May. Previous clinical experience essential but 
pathological experience not essential. National Health Service 
salary and terms of service. 

Applic ations, stating age, qualifications, and previous 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 28th March, 1953. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 

Ashton under Lyne General Hospital (800 

HOUSE SURGEON ge neral surgery), vacant now. 
nised for F.R.C.S.(Eng.). Pre-reg istration ‘pont. 

E.N.T. SURGEON (Senior * psa Officer grade), vacant now. 

CASUALTY OFFICER (resident or non-resident). Recog- 
nised for F.R.C.S.(Eng.). 

Manchester Regional Hospital Board 

REGISTRAR in Radiology in the Ashton, Hyde and Glossop 
Group and Oldham and District Group of hospitals. Vacant 
now. 


Administrator and 


Staines 


Beds) 
Recog- 


eGISTRAR in General Medicine. 
RE a STRAR in General Surgery. 
(Eng.) 


Recognised for F.R.C.S. 


Appointme nts subject to Ministry of Health terms and 
conditions of service. ; : 
Applications, giving age, nationality, qualifications and 


experience, with copies of 3 should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. = ; = 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred upon this Hospital and comprises 
40 Beds. 

Applications, with 2 testimonials, to 
tendent as soon as possible. 
AYLESBURY, BUCKS. 
PITAL. (624 Beds.) 

(1) 2 RESIDENT HOUSE PHYSICIANS for Medical Depart- 
ment, vacant 14th April and Ist May respectively. 

(2) HOUSE PHYSICIAN for the Pediatric Department, 
vacant ist May. The post qualifies for D.C.H. Duties will 
include care of children in Infectious Diseases Unit, Plastic 
Unit, and Outpatient Department, Royal Buckinghamshire 
Hospital. 

Recognised pre-registration posts ; 
tered practitioners will be considered. 


testimonials, 


Secretary -Superin- 


STOKE MANDEVILLE HOS- 


applications from regis- 


Apply, with copies of 2 testimonials, to Administrative 
Officer. 
BARNET. THORACIC SURGICAL UNIT, CLARE 
HALL HOSPITAL, SOUTH MIMMS, BARNET, HERTS. NORTH WEST 


METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR SUR- 
GICAL REGISTRAR, Applications for the above appoint- 
ment are invited from overseas candidates (particularly from 
the Commonwealth) with experience in general surgery and 
in diseases of the chest who wish to have a period of training in 
thoracic surgery in England with the intention subsequently of 
returning to their own country. Appointment for 1 year but 
may be extended for a further year. The Hospital, which is 
recognised for the English F.R.C. has 504 Beds, including 76 
for tuberculous and non-tuberc = anh thoracic surgery. 
Application forms obtainable from, and returnable to, 
tary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 13th April, 1953. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) HOUSE PHYSICIAN (first, second, or 
third post), required for general medical and tuberculosis beds. 
Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. 2 MEDICAL REGISTRARS required at 
above Hospital. (a) General Medicine, (6) General Medicine 
and Peediatrics. Posts vacant Ist April, 1953. Hospital may 
be visited by direct appointment. 
Application forms obtainable from, 


Secre- 


and returnable to, Group 


Secretary, Barnet Group Hospital Management Committee, 
1, Wellhouse-lane, Barnet, Harts, by Ist April, 1943. 

BARNSTAPLE, NORTH DEVON INFIRMARY. (110 
Beds.) SENIOR HOUSE OFFICER-IN-CHARGE, required 
immediately. Post tenable for 1 year, salary £670 p.a., less 
£130 p.a. residential emoluments. (1 House Physician and 1 


Heuse Surgeon on establishment. 
Applications, stating age, qualsdontions and experience, 
names of 2 referees, to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT CASUALTY 
REGISTRAR required. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BIDEFORD AND DISTRICT HOSPITAL. 


with 


(51 Beds.) 





HOUSE OFFICER required. Flat available for married 
Officer. Post vacant Ist April, 1953. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
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BEDFORD GENERAL HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. Preference will be given to 
persons seeking pre-registration posts under the Medical Act, 
1950. The appointment offers exceptional opportunities for 
general experience in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 


(434 Beds.) Bedford 


forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (Pre- 


registration Service 
MANAGEMENT COMMITTEE. 
early April. 
Applications, 
Secretary. 


BROMSGROVE. 


Hospital.) MID WORC 
HOUSE 





ESTERSHIRE 
SURGEON. 


HOSPITAL 
Post vacant 
with the names of 3 referees, to the Hospital 
BARNSLEY HALL 
(750 Beds—Mental and Nervous Diseases.) 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER. 
Applications, with the names of 3 referees, 
Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). Posts vacant Ist Apriland Ist May, 1953. Recognised 
for F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The Posts 
offer ample opportunity for practical experience in the manage 
ment of all types of injury and teacbing by the Consultant Staff. 
Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITAIS. A vacancy occurs immediately for the post of 
HOUSE SURGEON (resident). 
Applications, stating age, qualifications, 
experience, accompanied by 2 recent 


HOSPITAL. 
MID WORCESTER- 
Vacancy for 


to the Medical 


and 
testimonials, to the 


nationality, 


Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 


Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident) in General Medicine Unit combined with 
duties with thoracic surgical cases. Post vacant on Ist May, 
1953, tenable for 6 months or 1 year and provides good experience 
in general medicine and in the investigations and treatment of 
non-tuberculous thoracic diseases. 

Applications, stating age, experience, and accompanied by 
copies of recent testimonials, to the Secretary. 
BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER in Pathology required to serve in the Pathology 
Service of this Group. Resident at Selly Oak Hospital. 

Applications, stating age, experience and qualifications, to 
the Secretary, Group Administrative Offices, Oak Tree-lane, 
Birmingham, 29. 
BIRMINGHAM, 9. 


LITTLE BROMWICH HOSPITAL. 
Applications are 


invited from registered medica) practitioners 


for the appointment of : 
JUNIOR HOSPITAL MEDICAL OFFICER: for Infectious 
Diseases. Previous experience is behoabtates den ases essential. 
HOUSE OFFICER for Infectious Diseases. Preference will 


be given to candidate with House Physician experience. 
Posts vacant Ist April, 1953. 
Applications, stating age, and experience, enclosing copies 
of 2 recent testimonials, to the Physician-Superintendent. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at West Heath 
Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). The 
successful applicant will reside at the idl Sanatorium 
(accommodation for single person cigs. and will be required 
to undertake duties at the Birmingham Chest Clinic, Great 
Charles-street, Birmingham, 3. 
Applications, 


stating age, qualifications, training and experi- 


ence, together with copies of 3 recent restimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9, as soon as possible. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON, available at once. Recognised for F.R.C.S. 


Applications, giving qualifications, 
copies of 3 testimonials, 


BIRMINGHAM. 


experience, and age, with 


to the Medical Superintendent. 
THE UNITED BIRMINGHAM HOS- 
PITALS, Applications are invited from candidates possessing the 
D.P.M., or Part I thereof, for the post of SENIOR REGISTRAR 
(Psychiatric Department), tenable at the Teaching Group of 
hospitals. The Department of Psychiatry is closely linked with 
the Departments of Neurology and Neurosurgery and with the 
Department of Experimental Psychiatry at the University, and 
comprises 26 Beds which are located at the Queen Elizabeth 
and Midland Nerve Hospitals. There are extensive outpatient 
facilities. The post offers opportunities for psychiatric training 
and research, and experience in general medicine for those 
studying for the M.R.C.P. The appointment will be for 1 year 
in the first instance, subject to annual review. The successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital in the Birmingham Regional 
Hospital Board, in accordance with an arrangement for the 
interchange of Registrars agreed between the 2 Boards. 
Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, the Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 28th 
March, 1953. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM, 
16. Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (clinical pathology), vacant on 
ist June, 1953, for 1 year. Applicants should have held resident 
appointments in a children’s hospital or a children’s department 
of a general hospital. The successful applicant will be required 
to work in the Clinical Pathological Department. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 27th March, 
1953. G. A. PHALP, Secretary to the Board of Governors. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupie d be ds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for 
the appointment of a Whole-time Temporary SURGICAL 
REGISTRAR at the above Hospital. Appointment to commence 
as soon as possible, for a period of 6 months. Salary at the 
rate of €775—£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Adminis- 
trative Officer. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the resident posts of SURGICAL 
REGISTRAR at Queen’s Park Hospital, Blackburn, which is a 
mixed General Hospital of 644 Beds, and at Victoria Hospital, 
Accrington, which contains 112 acute beds. Both posts are 
recognised for F.R.C.S. and will be tenable for 1 year in the 
first instance. National Health Service salary and conditions 
of service apply. 

Application forms should be obtained from, and returned to, 

the Secretary, Hospital Management Committee Office, Royal 
Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) 
SENIOR HOUSE SURGEON required to take up duty on or 
about 19th April, 1953. National Health Service salary and 
conditions of service. Post recognised for F.R.C.S. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) 
HOUSE SURGEON required. Post recognised for F.R.C.S. 
National Health Service salary and conditions of service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) 
SENIOR HOUSE OFFICER required in the Orthopedic 
and Casualty Department. National Health Service salary 
and conditions of service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (Department of Anzsthetics); 
vacant 22nd March, 1953. Recognised for the D.A. This is a 
busy General Hospital and the post offers excellent opportunities 
for experience under Consultant Anesthetists. Salary and 
conditions of service in accordance with national scale (i.e. 
£670 p.a.). 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Group Secretary. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from Male or Female registered practitioners 
for the post of ASSISTANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant 22nd April. Salary £670 p.a. 
Recognised for the F.R.C.S. Diploma. The post offers excellent 
experience in emergency and general surgery. Appointment 
for 12 months. The evening duties alternate with those of the 
Resident Surgical Officer. 

Applications, with testimonials, or the names of 2 referees, 
to be sent to the Hospital Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE OFFICER (gynecology and obstetrics). 
The post is recognised for gynecology for Membership of 
R.C.O.G. and is vacant 26th April, 1953. This is a busy General 
Hospital with a large Outpatient Department and the post 
offers excellent opportunities for general experience under 
Consultant Gyneecologists and Obstetricians. Salary and 
conditions of service in accordance with national scale. 

Applications, with references or the names of 2 referees, 
should be sent to the Hospital Secretary, Victoria Hospital, 
Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). The 
post is recognised for the D.L.O. and F.R.C.S8. and is vacant 
31st March, 1953. This is a busy General Hospital with a large 
Outpatient Department and the post offers excellent oppor- 
tunities for experience under Consultant Aural Surgeons. 
Salary £670 p.a. National Health Service conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. a 
BODMIN, CORNWALL. ST. LAWRENCE’S (MENTAL) 
HOSPITAL. Locum Tenens MEDICAL OFFICER required for 
a period of approximately 2 months from 16th April, 1953. 
The salary is at the rate of £16 per week, plus free board. 

Applications to be addressed to the Medical Superintendent. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called upon to give anssthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 











BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 


(550 Beds.) Applications invited for post of HOUSE 


PHYSI- 


CIAN (first, second, or third post) to the Pulmonary Tuberculosis 
Unit (220 Beds), including major thoracic surgery and a Con- 


valescent Home. The Hospital also contains beds for 
medicine and surgery. Post tenable 6 months from 1 
Salary in accordance with the terms of service issued 
Ministry of Health, plus £50 p.a. 


general 
st May. 
by the 


Applications, with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 


Committee, 14, Pope’s-lane, Colchester, Essex. 


BRADFORD ROYAL INFIRMARY. House 


Officer 


(anesthetics), vacant Ist April. Salary £350-£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, ‘Stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant now. Salary 
£350-—£450, less £100 p.a. residential emoluments. 

Locum ORTHOPADIC HOUSE SURGEON CASUALTY 

JF FICER, vacant now. 
‘yh um HOUSE SURGEON (general and plastic), vacant 


Ist April 

Salary for above locum posts £8 p.w., less residentia 
ments at the rate of £100 p.a. 

Applications for all above posts, stating age, nat 
qualifications and experience, with copy testimonials, t 
tary, Bradford Royal Infirmary. 

BOLTON. THE ROYAL INFIRMARY. (237 


1 emolu- 


ionality, 
oO secre- 


Beds.) 


RESIDENT SENIOR HOUSE OFFICER in Medicine, 


vacant early April, tenable for 12 months. 


RESIDENT ANASTHETIST (Senior House Officer grade) 


peg ane 10th April,* tenable for 12 months and recogr 
the 


1ised for 


RESIDENT HOUSE PHYSICIAN (second or third appvint- 


ment), vacant 6th April, tenable for 6 months. 


Applications, stating age, nationality, qualifications, 


experi- 


ence and the nemes of 2 referees, should be sent immediately 


to the undersigned at the Royal Infirmary, Bolton. 
H. P. TRAvis, Group Secretary, 


Bolton and District Hospital Management Committee. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
SUALTY HOUSE SURGEON required (1 of 2—attached 


to the Orthopedic and Traumatic Unit), now vacant. 
Applications, giving details of qualifications, age, anc 


1 experi- 


ence, ,together with the names and addresses of 2 referees, to 


be sent to the Administrative Officer as soon as possible. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT 


COMMITTEE. 2 HOUSE SURGEONS for duties in the 


E.N.T. 


Department of the Group ea (78 Beds), vacant now. 


Recognised for F.R.C.S. and D.L. 
Applications, with details of ~s rience, &c., and na 


mes and 


addresses of 2 referees, to the Administrative Officer, Royal 
Sussex County Hospital, Brighton, 7, as soon as possible. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SU 
required to work in Plastic and Jaw Surgery Unit. 


MAN- 
RGEON 


Applications, with full particulars, should be sent to the 


Group Secretary, Frenchay Hospital, Bristol. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 


beds, expanding). Applications are invited for the 


post of 


SENIOR HOUSE OFFICER in the Regional Neurosurgery 


Department. This post offers useful surgical experie 


the opportunity of gaining a working knowledge of neu 
diagnosis. 

Applic ations to the Secretary, Frenchay Hospital, 
N.S.F Names of 2 referees required. 


“ 


nee and 
rological 


quoting 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds.) RESIDENT SENIOR HOUSE OFFICER in the Depart- 


ment of Plastic and Jaw Surgery. 


Applications, with full particulars, to the Group Secretary, 


Frenchay Hospital, Bristol. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 


COMMITTEE. 
Bury General Hospital 
SENIOR HOUSE OFFICER (orthopeedics). 


Applications are invited for the above post and should 
indicate age, nationality, qualifications, and experience, and 


should be sent to the undersigned as soon as possible. 


RESIDENT CLINICAL PATHOLOGIST (Senior 


House 


Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 


experience in all branches of pathology. Salary and ce 
of service as Ministry of Health scale. 
HOUSE OFFICER (surgical), pre-registration post. 


omnditions 


Fairfield General ——— (85 maternity beds, 25 


gynecological beds.) 
SE NioR HOUSE OFFICER (obstetrics). 


Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 


Walmersley-road, Bury, Lancs. 
I 


Bury General Hospital, Bury, Lancs. 


BURTON-ON-TRENT GENERAL INFIRMARY. 


WILKINSON, Group Secretary. 


"(240 


acute beds.) Applications are invited for the following 


vacancies :— 
RESIDENT HOUSE SURGEONS. 
(1) General Surgical and Gynecological Units. 
(2) Casualty and Orthopedic Departments. 
Both posts offer excellent experience. 


Applications, giving full details of age, qualifications, 
ence, together with testimonials or names for reference, 
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experi- 
should 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Marcu 14, 1953 





BURTON-ON-TRENT. GENERAL INFIRMARY. 
acute beds.) BURTON-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Locum CASUALTY OFFICER (resident) required 
immediately. Salary as agreed for House Officer Locums. 

“Applications, giving full details, to Group Secretary. 


(240 


Telephone : Burton 3334 (Ext. 1). 

CAMBORNE. TEHIDY HOSPITAL. (189 Beds.) West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. There is a 
vacancy for a RESIDENT HOSPITAL OFFICER for which 


applications are invited from registered medical practitioners. 
Practitioners convalescent from tuberculosis will be favourably 
considered. This is an appointment which offers good scope in 
this branch of medicine. 

Applications, together witb copies of 2 recent testimonials, 
should be addressed to the Hospital Secretary,"Tehidy Hospital, 
Camborne. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Ortho- 


PASDIC HOUSE SURGEON for 6 months’ from 27th March, 
1953. Recognised pre-registration service. 
> Apply, stating age, nationality, qualifications, and experience 


with dates, and copies of 3 testimonials, to Secretary, by 21st 
March. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Non- 
RESIDENT MEDICAL REGISTRAR for 1 year in first instance 
from 14th May, 1953, reviewable annually. 

Apply, with full particulars and copies of 3 recent testimonials, 

to Secretary by Ist April. 
CAMBRIDGE. REGIONAL BLOOD TRANSFUSION 
CENTRE, Brooklands-avenue. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. MEDICAL OFFICER. Duties include serological work 
in the laboratories and attendance at blood collecting sessions. 
Salary on the scale £775-£890. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with the names of 3 referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 30th 
March. 1953. - 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON, 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospita 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON, The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 

the above Hospital. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT OBSTETRI- 
CAL HOUSE OFFICER required in Maternity Department 
(118 Beds), commencing Ist April. 

Apply in writing to Group Secretary, 44, 
Cardiff. Qi ae a ahaa * 
CARDIFF. ST. DAVID’S HOSPITAL. 


Catbedral-road, 


(656 Beds.) Cardiff 


HOSPITAL MANAGEMENT COMMITTER, SENIOR HOUSE 
OFFICER (obstetrics) required for above Hospital. 
Application forms from, Group Secretary, Cardiff Hospital 


Management Committee, 44, Cathedral-road, Cardiff. 
CARLISLE. CITY MATERNITY HOSPITAL. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
OFFICERS (obstetrics) required at the above Hospital for the 
period commencing Ist April, 1953. The duration of the appoint- 
ments will be 4, 6, or 10 months, by arrangement. Pre-registra- 
tion candidates are eligible to apply. 

Applications, giving 2 names for reference, should be sent to 
the Secretary, East Cumberland Hospital Management Com- 
mittee, Cumberland Infirmary, Carlisle, so as to arrive not 
later than Monday, 23rd March, 1953. 

CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the pare of HOUSE OFFICER — 
peedics) and HOUSE OFFICER (* Specials "—i.e. E.N.T. 
and Eye), for a period of 4, 6, or 10 months, commencing 
Ist April, 1953. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (general surgery). The appointment is for a period 
of 1 year. 

Applications, giving the names of 2 referees, 
to the undersigned as soon as possible. 

A. PICKERING, Secretary. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical- 
recognised by Royal College of Surgeons) required at the above 
Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a. 
according to experience, less £100 for residence. 6 months 
appointment. 


should be sent 


Applications stating age, nationality, qualifications and 
experience, with names of 3 referees, to the Group Secretary, 
West Wales Hospital Management Committee, Glangwili, 


Carmarthen. 

CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
\ RESIDENT ANAESTHETIST (Senior House Officer grade) 
is required immediately at the above Hospital.. The post is 
recognised for the D.A. examination. Experience in all types 
of anresthetics, except neurosurgery, can be obtained at this 
Hospital. The salary payable is £670 p.a., less a deduction for 
residential emoluments. 

Please write for interv to- 
. H. Boone, Secretary, 
Chesterfie mi ‘Hospital Management Committee. 


44 





CHESTERFIELD ROYAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(pre-registration House Officer or Senior House Officer) is 
required immediately at above Hospital. National salary and 
conditions. 

Apply M. H. Boone, Secretary. 

CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. iene 7 and conditions. 

Applications to— BOONE, Secretar 

Che ste rfield Hevnital Management ‘ommittee. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
required Ist May at above Hospital. This post is for a pre- 
registration House Officer or a Senior House Officer. National 
salary and conditions. 

For further information please apply M. H. Boons, Secretary. 
CHESTER ROYAL INFIRMARY. XII Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON (general). The 
post is recognised for the F.R.C.S. and pre-registration service. 

Applic ations, giving full details, should be forwarded to the 

Group Secretary, 5, King’s Buildings, Chester. 
CHESTER ROVAL INFIRMARY. Xill Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopedic and 
Casualty Departments. This appointment has been made for 
the purpose of combining the work of these 2 Departments to 
form an effective Accident and Casualty Service. Previous 
orthopredic experience will be an advantage. A deduction 
of £150 p.a. will be made in respect of board and lodging, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with the names and addresses of 2 referees, should 
be sent to the Group Secretary, 5, King’s Buildings, Chester. 4 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of Locum Tenens REGISTRAR in 
Obstetrics and Gynecology at the above Hospital. The appoint- 
ment will commence on 22nd March for approximately 6 weeks. 

Applications to be forwarded to the Secretary, Chelmsford 
Hospital Management Committee, London- road, Chelmsford. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing beginning of April. 

Applications, stating age, sex, qualifications and experience, 

with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford, by Monday, 
16th March. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (casualty). Salary £670 p.a., less £125 
emoluments. The appointment will be tenable for 1 year in the 
first instance. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent te the Group 
Secretary, General Hospital. Cheltenham. 

CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL HOSPITAL, 8ST. ASAPH. (125 Beds.) Appli- 
cations are invited for the resident appointment of HOUSE 
PHYSICIAN 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the mames and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,’’ Russell-road, Rhyl, 27th February, 1953. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL HOSPITAL, ST. ASAPH. (125 Beds.) Appli- 
cations are invited for the resident appointment of HOUSE 
SURGEON. 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,”’ Russell-road, Rhyl, 27th February, 1953. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. ST. ASAPH GENERAL AND MATERNITY HOSPITALS. 
Obstetrics and Gynecology. Applications are invited for the 
following resident appointments at the above hospitals :— 

1 SENIOR HOUSE OFFICER 

1 HOUSE SURGEON. 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of prese nt and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,’’ Russell-road, Rhyl, 27th February, 1953. 


COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. (346 Beds.) HOUSE SURGEON required (Obstetrie 
and Gynecological Department), vacant end of March. Post 
recognised for D.Obst.R.C.O.G, and M.R.C.O.G. 

Applications to the Secretary, Group 20 Hospital Manage- 


Chesterfield 


ment Committee, Coventry and Warwickshire Hospital, 
Coventry. , _ 
COLCHESTER. SEVERALLS MENTAL HOSPITAL. 


(2027 Beds.) Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (resident or non- 
resident). Commencing salary £700 p.a., rising to £1000 p.a. 
Furnished accommodation available for a single Officer. There 
will be scope for work in the use of modern psychiatric methods 
in the wards. 

Applications, with names of 2 referees; should be forwarded 
as soon as possible to the Medic al Superintendent, Severalls 
Hospital, Colchester. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. Clinical 
ASSISTANT (General Practitioner) required for E.N.T, Depart- 
ment at the above Hospital for 2 sessions per week. 
Applications, in writing giving the names of 2 referees, should 
be forwarded to the Group Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary, first post £350, 
second post £400, third post £450 p.a., less £100 p.a. charge 
for residence. Post approved for pre-registration practitioners. 
Post recognised for F.R.C.S. 6 Residents including Resident 
Surgical Officer and 3 mel Surgeons. Vacant immediately. 
_ Apply to Senior Administrative Officer of Hospital. 
es HOSPITAL, Rainham-road South, Dagen- 
There is a vacancy for the position of RESIDENT 
MEDIC AL OFFICER (chest diseases), Junior Hospital Medical 
Officer status, at the above Hospital of 129 Beds for pulmonary 
tube Salary £700 (for an Officer appointed 
not less than 2 years after registration as a medical practitioner ) 
—£50-£1000 p.a. Sound knowledge in general medicine and 
experience in modern treatment of tuberculosis essential. 
— particulars available from tbe Physician-Superinten- 
ent. 
Applications, stating age, qualifications, and previous experi- 
ence, togetber with recent testimonials, should be sent to the 
undersigned within 7 days of the appearanceof this advertisement. 
G. AUSTIN HEPWORTH, Secretary, 
Ilford and Barking Group Hospital Management Committee. 
King George Hospital, Liford. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
D =a SURGEON (orthopedics) at The Southern Hospital, 
art 
HOUSE = (chest diseases) at The Bow Arrow 
Hospital, Dart’ 
SENIOR HOUSE OFFICER (orthopedics and traumatic 
eer) at The West Hill Hospital, Dartford, from 26th April, 
195: 





Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 

made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and. for Senior House 
Officer, to the Group Secretary, Dartford Hospital Management 
Committee, The Kow Arrow E ospital, Dartford. 


DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of Pre-registration HOUSE 
SURGEON (gyneecology—S)/SENIOR HOUSE OFFICER, 
vacant 20th March, 1953. Post recognised in Gynecology for 
M.R.C.O.G,. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent immediately to the Secretary, 
Derby Area No. 1 Hospital Management Committee, Babington- 
lane, Derby. oS) ae ree 
DERBY. DERBYSHIRE HOSPITAL FOR SsicCK 
CHILDREN. DERBY AREA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of Pre-registration 
HOUSE PHYSICIAN/SENIOR HOUSE OFFICER (peedia- 
trics), vacant 1l4th April, 1953. 

Applications, stating full details, together with copies of 2 
recent testimunials, should be sent to the Secretary, Derby 
ree No. 1 Hospital Management Committee, Babington-lane, 

Jerby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for 2 posts of Pre-registration HOUSE SURGEON/ 
— HOUSE OFFICER (surgical), vacant 12th March, 





sy ° stating full details, together with copies of 2 

recent testimonials, should be sent to the Secretary, Derbyshire 
Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Post 
recognised for D.A.) SHEFFIFLD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGISTRAK (anwsthetics) required. 
Appointment for 1 year in first instance 

Apply to Secreta Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheff eld, by 23rd March, 1953, giving age, 
nationality, qualifications, present and previous ‘appointments 
with dates, naming 3 referees :" 
DONCASTER ROYAL INFIRMARY. (Post recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics): required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd March, 1953, giving age, 
nationality, qualifications, present and previous ‘appointments 
with dates, naming 3 referees. ie 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant and tenable for 6 months. Recognised for F.R.C.S8. 
examination and approved for pre-registration service. Excellent 
experience in all types of surgery. 

Applications, with details of age, experience and nationality 
together with copy testimonials, to Group Secretary, West 
Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset. 
DORCHESTER. DORSET COUNTY HOSPITAL. 
OBSTETRICAL AND GYNASCOLOGICAL HOUSE SUR- 
GEON required (Male or Female), post vacant Ist May, 1953. 
Modern maternity centre dealing with majority of obstetrical 
emergencies in N.W. Dorset. Post tenable for 6 months and 
recognised for the D.Obst.R.C.O.G. 

Applications, stating age, experience, qualifications, and 
nationality, together with copy testimonials, to Group Sec retar - 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester. 











DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance witb the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Bers) 

SENIOR HOUSE OFFICER (resident) Surgical. Post vacant 
23rd March. Salary £670 p.a., less £150 p.a. in respect of 
residentia) emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER. Post now vacant. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT SURGICAL REGIS- 
TRAR required at above Hospital. Post vacant Ist April, 1953. 
Hospital may be visited by direct appointment with Medical 
Director. : 

Application forms obtainable from, and returnable to, Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, by 
24th March, 1953. 
EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR required in Pathological Department at above 
Hospital. Whole-time, non-resident. Candidates must have had 
a good general training in pathology and will be expected to 
work primarily in the Bacteriological Laboratory. Department 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, by 
24th March, 1953. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. Required, 2 RESIDENT 
OBSTETRIC HOUSE SURGEONS. Posts vacant 25th April 
and 9th May, 1953. Salary £400-£450 p.a. “according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 21st March, 1953. Candidates selected 
for interview will be notified by 28th Mareh, 1953. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(Bed Complement 320. Staff: 2 Senior Registrars, 5 Senior 
House Officers, 7 Junior House Officers.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (surgical), vacant 25th May, 
1953. The appointment is for a period of 12 months. Salary 
£670 p.a. less deduction of £100 p.a. for residential emoluments. 
Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary on or before 28th March, 
1953. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGE MENT COMMITTEE. 
Applications are invited from registered medic practitioners 
(Male and Female) for the post of HOUSE PHYSICIAN, 
vacant 22nd May, 1953. The appointment is for a period of 
6 months. The post is also available to pre-registration students. 
Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secftetary by 21st March, 1953. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE, 
Applications are invited from registered medical] practitioners 
(Male and Female) for the post of HOUSE PHYSICIAN, 
vacant 24th May, 1953. The appointment is for a period of 
6 months. Tbe post is also available to pre-registration students. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary by 21st March, 1953. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds. 
85 general surgical beds, including E.N.T., Oral and Facio- 
maxillary Unit.) Applications are invited for the appointment 
of HOUSE SURGEON for general surgery, including duties 
in E.N.T. and Eye Department, to fill an immediate vacancy. 
Busy General Hospital with easy access to London. Salary on 
national scale, less a deduction at the rate of £100 p.a. for 
board, lodging, &c. The successful candidate wil] be favourably 
considered for a House Physician post on the termination of this 
appointinent. 

Applications, with copies of 2 recent testimonials, to reach 

the Group Secretary, Epping Group Hospital Management 
Committee, St. Margaret's Hospital, Epping, by 20th March, 
1903. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) to fill a vacancy 
occurring at the beginning of May, 1953. Busy General Hospital 
with easy access to London. Salary on national scale, less a 
deduction at the rate of £130 p.a. for board and lodging. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital; Epping, Essex, by 28th March, 
1953. 
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EPPING. ST. MARGARET’S HOSPITAL, AND HONEY 
LANE HOSPITAL, WALTHAM ABBEY. Applications are invited for 
the post of HOUSE PHYSICIAN at the above hospitals to fill 
a vacancy occurring on 13th March, 1953. The successful 
candidate will be required to reside for 3 months at each hos- 
pital and will be responsible, under the direction of the Senior 
Medical staff, for the day-to-day care of medical cases at 
St. Margaret’s Hospital, and medical cases with relief duties on 
tuberculosis and infectious diseases wards at Honey Lane 
Hospital. 

Applications, with copies of 2 recent testimonials, to the 

Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 20th March, 
1953. 
ENFIELD. CHASE FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDRNT OBSTETRI- 
CAL AND GYNASCOLOGICAL HOUSE SURGEON (second 
or third post) required Ist April, 1953. R practitioners holding 
first posts may apply. 6 months appointment. Unit recognised 
for purposes of D.Obst.R.C.0.G. and M.R.C.O.G. examinations, 
but advertised post is only recognised for D.Obst.R.C.O.G. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 2 referees, to Secretary, Enfield 
Group Hospital Management Committee, Chase Farm Hospital, 
Enfield, by 17th March, 1953. 

ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, 
immediately. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. South- 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN at the above 
Hospital which will become vacant early in April. Salary £350, 
£400, or £450 a year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
secretary, ‘* Ash-Eton,’’ Radnor Park West, Folkestone. 
GLASUGOw. VICTORIA HOSPITALS BOARD OF 
MANAGEMENT. SENIOR HOUSE OFFICERS required for the 
following posts : 

+ vudiology (non-resident), Victoria Infirmary, Glasgow. 

).N.T. (resident Mearnskirk Hospital, Newton Mearns) with 
duties at Mearnskirk and Victoria Infirmary. 

Applications, with names of 3 referees, o> be submitted 
to the Secretary, Board of Management for Glasgow Victoria 
Hospitals, 24, St. Vincent-place, Glasgow, C L 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) HOUSE SURGEON (Senior House Officer grade) 
required immediately. Post tenable for 6 months in first 
instance. 

Applications, with full details, to be forwarded to the Secretary, 

101, Manthorpe-road, Grantham, Lincs. 
QREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. 2 vacancies at the 
above Hospital for HOUSE SURGEONS (Male or Female). 
The Hospital is staffed by a Consultant Genera] Surgeon, and a 
Consultant E.N.T. Surgeon and is regularly visited by Consultant 
staff from the Norfolk and Norwich Hospital. Norwich. Salary 
in both cases £350, £400, or £450 according to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary of Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN. Pre-registration post under the Medical Act, 
1950. Salary and conditions of service in accordance with 
national scale. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE SURGEON required. The 
post is in general surgery and is recognised for the F.R.C.S 
examination, tenable for 6 months and approved for pre- 
"eo practitioners. The vacancy will occur on 16th 
April. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON required. Post now vacant. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. ee 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant 25th April. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND ORTHOPADIC HOUSE 
SURGEON, Post now vacant. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (453 Beds.) 
HOUSE PHYSICIAN. Pre-registration post now vacant. 
National scale of salary. 
Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Salary £350, £400, £450 p.a., 
according to experience, less £100 p.a. for board and residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
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HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 residents.) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700—£50-£1000 p.a., 
less £120 p.a. for residential e molume nts. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Hospital Secretary. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 residents. ) Applications are invited for 
the post of HOUSE PHYSICIAN to Children’s Department 
(second or subsequent post) for a term of 6 months commencing 
26th March, 1953. The post is recognised for the D.C.H. 

Applications, with full details, and copies of 2 recent testi- 

monials, should be sent to the Administrator. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 residents.) Applications are invited for 
the post of HOUSE SURGEON (first or subsequent post) for 
a term of 6 months commencing 7th April, 1953. 

Applications, with full details, and copies of 2 recent testi- 

monials, should be sent to the Administrator. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Locum Tenens REGISTRAR ANASSTHETIST required 
for whole-time duties commencing Ist April, 1953. 

Applications should be sent to the Hospital Secretary. 


HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT SURGICAL OFFICER (Senior House 
Officer) required immediately for duty mainly at County 
Hospital, Hereford (333 Beds—42 surgical), and General 
Hospital, Hereford (154 Beds—71 surgical beds, including 
fracture and orthopeedic). Post recognised for F.R.C.S. examina- 
tion. Salary £670 p.a., less £130 for emoluments. 

Applic ations, with names of 3 referees, to Group Secretary, 

County Hospital, Hereford. 
HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITALS. HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female). Salary 
scale £700—£50—£1000° p.a. Psychiatric experience essential, 
and insulin and convulsive experience desirable. Residential 
accommodation available for a single Officer at an annual charge 
of £150. 

Applications, giving details of age, qualifications and experi- 
ence, together with names and addresses of 3 referees, to be sent 
within 2 weeks of the issue of this advertisement to the Medical 
Superintendent, Burghill Hospital, Hereford. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21+miles from London.) Applications are invited for 
the appointment of HOUSE PHYSICIAN (Male or Female), 
second post held. Recognised pre-registration post. 6 months 
appointment. Preference given to applicants who have held 
resident surgical or medical posts in general hospital. Salary 
at the rate of £400 p.a., less £100 for residential emoluments. 
Duties to commence Ist April, 1953. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited from 
registered medical practitioners for the appointment of a Whole- 
time Temporary REGISTRAR (surgical) at the above Hospital. 
Appointment to commence immediately, with tenure up to 6 
months. Salary at the rate of £775 p.a. Non-resident. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. CAS OAS ee 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN (recognised 
pre-registration appointment). Salary £350, €400, or £450 
according to enperiemes. The post is resident and tenable for 
6 months. 

Applications, with full particulars, to be forwarded to the 
Secretary. i 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
now posts 

HOUSE SU RG EONS (1 Senior House Officer grade). 
Recognised for F.R.C. 

HOUSE PHYSICIAN (Sutton Branch Hospital). Recognised 

for M.D. (Lond.) Examination. 

ae DIC HOUSE SURGEON. 

CASU ne! OFFICER (Senior House Officer grade). 

E. \. T. HOUSE SURGEON (recognised for F.R.C.S. and 


D.L.O. as 

OPHTHALMIC HOUSE SURGEON (recognised for D.O.). 

Applications to the Hospital Secretary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the following posts :— 

HOUSE SURGEON. 

ORTHOPADIC HOUSE SURGEON. 

OPHTHALMIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON. 

CASUALTY OFFICER 

Applications to the Hospital Secretary. 
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HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required immediately. 
6 months term: counts towards qualification D.C.H. Salary 
in accordance with Ministry of Health terms of service. 

Applications with testimonials to the Hospital Secretary at 
above address. 
HUNTINGDON COUNTY HOSPITAL. The Hospital 
is approved by the licensing authority for pre-registration 
service and applications are invited for the post of JUNIOR 
HOUSE OFFICER (surgical). The Hospital is a busy one and 
is staffed by Consultants from Cambridge. There is also a full- 
time Senior Hospital Medical Officer on the staff. 

Applications, giving full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee 
Offices, . Newmarket Gene ral Hospital, Newmarket, Suffolk. 


ILKLEY. THE HOSPITAL, Middleton-in- Wharfedale, 
near ILKLEY. (430 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) at the above 
Hospital for tuberculosis. Experience in tuberculosis essential 
and some experience in obstetrics desirable. Remuneration 
£700 rising to £1000 p.a., in accordance with national award, 
from which will be made an appropriate deduction for full 
board-residence 

Applications to the Secretary at the above Hospital not later 
than 2Ist March, 1953 
IPSWICH. EAST “SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN. The post, which offers good opportunity 
for working for higher qualifications, is graded Senior House 
Officer. 

Applications, stating age, nationality, together with copies 

of recent testimonials, should reach the Hospital Secretary by 
27th March, 1953. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consultant Surgeon. The post, 
which is graded House Officer, first, second, or third post, is 
recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
(360 Beds) AND IPSWICH BOROUGH GENERAL HOSPITAL (300 
Beds). EAST ANGLIAN REGIONAL HOSPITAL BOARD. ORTHO- 
PA DIC REGISTRAR. Post provides wide experience and 
training in orthopedic surgery. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 23rd March, 1953. Candidates invited to visit the hospitals 
by direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Senior Consultant Surgeon vacant 
on Ist April, 1952. The post, which is graded House Officer 
(first, second, or third post), is recognised for the F.R.C.S. 
examination. 

Applications, stating age, nationality, experience, with copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Appwantes are invited for the post of 
CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (House Officer post) to a busy Casualty 
Department. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 

KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. This post becomes vacant on Ist April, 1953, and there 
is a full Consultant staff. Applicants should have had not less 
than 6 months experience as a hospital resident. Salary and 
conditions in accordance with National Health Service regula- 
tions. The appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 
should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 

(230 Beds.) Applications are invited for the appointment of 

RESIDENT HOUSE OFFICER (surgical). The successful 

applicant will work with a Consultant Surgical Unit and attend 

at Consultative Clinics. The post is vacant now and normally 
tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 

(230 Beds.) Applications are invited from registered medical 

practitioners for the appointment of RESIDENT SENIOR 

HOUSE OFFICER (casualty). Post vacant now, and normally 

tenable for 1 year. The successful applicant will be attached to 

the specialist Orthopeedic Unit. 
Applications, with full particulars and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary, 

Lancaster. - % aie 2% 

LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 

SURGEON (Male or Female) with some casualty duties, required 

at the above Hospital. House Officer grade post, recognised 

for the F.R.C.S. examinations. Post now vacant. 

Applications, stating age, LY yp epecere &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 


LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following recognised 
pre-registration House Officer appointments, tenable Ist May, 
1953, for 6 months : 

St. James’s Hospital 

HOUSE LYSICIANS (general medicine). 


7 PI 

1 HOUSE PHYSICIAN (geriatrics). 

1 HOUSE PHYSICIAN (pediatrics), 

1 HOUSE PHYSICIAN (dermatology ). 
*3 HOUSE SURGEONS (general surgery). 
Tl HOUSE SURGEON (gynecology). 

St. Mary’s Hospital 
$1 HOUSE SURGEON (obstetrics). 
. 


Recognised by the Royal College of Surgeons for Fellowsbip. 
t Recognised by the Royal College of Obstetricians and 
Gynecologists for Membership. 

Recognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 

Appointments subject to Ministry of Health terms and 
conditions of service. Salary according to experience. 
Applications, with copy of 1 testimonial and the names of 2 
referees, should be forwarded to the a trative Medical 
Officer, St. James’s Hospital, Leeds, 9, by 21st March, 1953. 
J. FOLKARD, Secretary to the Committee. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 
Applications, stating age, qualifications, experience, &c., 
together witb the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of HOUSE SURGEON (plastic surgery). 
Post tenable Ist May, 1953, for a period of 6 months. 

Applications, together with.copy of 1 testimonial and the 
names of 2 referees, should be forwarded to = Administrative 
Medical Officer, St. James’s Hospital, Leeds, 9, not later than 
28th Mareh, 1953. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant Ist April, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 384, East 
Bond-street, Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vacant Ist April. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, as soon as pessible. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for House Officer posts for the 5 months 
from Ist April to 3lst August, 1953, as follows : 
Liverpool Royal Infirmary 
HOUSE SURGEON AND ONTHOP. EDIC HOUSE SUR- 
GEON. 
Royal Southern Hospital 
CASUALTY OFFICER. 
Liverpool Stanley Hospital 
ORTHOPAEDIC HOUSE SURGEON. 
Royal Liverpoo! Children’s Hospital 

CASUALTY OFFICER (Junior). 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for the temporary post of REGISTRAR (resident or 
non-resident) to act as Senior Casualty Officer for the period 
Ist May—3lst December, 1953 

Apply by 19th March on forms obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for a temporary post of SENIOR CASUALTY OFFICER 
(resident or non-resident) of Senior House Officer status for the 
period from Ist May to 3lst December, 1953. 

Apply by 23rd March on forms obtainable from the Secretary, 
The United L iverpool Hospitals, 80, Rodney-street, Liverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post as REGISTRAR 
in Psychiatry with duties in the first instance at the Royal 
Liverpool Children’s Hospital. The appointment is for the 
period to 30th September, 1953. 

Apply by 28th March, 1953, on forms obtainable from the 





House, Wigan, as early as possible. 





Liverpool, 1 
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LIVERPOOL, 9. WALTON HOSPITAL. The following 
+t grt OFFICER appointments are vacant from Ist April, 


1953 : 

Me dicine (8). Surgery (4). 

Orthopeedics (1). E.N.T./Ophthalmology (1). 
Pre-registration Students are eligible for these appointments, 
but would commence on Ist March and may be required to be 
non-resident until Ist April. 

Neurosurgery : 2 SENIOR HOUSE OFFICERS, 

Neurosurgery Unit (67 Beds). 

Applications, on forms available, to Physician-Superintendent. 
LINCOLN. 8ST. GEORGE’S HOSPITAL, Long Leys- 
road. (150 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Junior Hospital Medical Officer grade), 
at the above Hospital, vacant 10th March, 1953. Married 
quarters are available. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 


Regional 








County Hospital, Lincoln. 
LINCOLN COUNTY HOSPITAL. 
NO. 1 HOSPITAL MANAGEMENT COMMITT 
invited for the post of SENIOR HOUSE. OFFIC ER in Surge 
(resident). Post recognised for the F.R.C.S. Terms and condi- 
tions of service in accordance with those laid down for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 


LOUTH, LINCS. “COUNTY INFIRMARY. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
Sohehates *s and gynecology and some duties in general medicine ) 
which is now vacant at this busy General Hospital. The 
national scale of salary applies and a deduction of £150 p.a. 
will be made for residential emoluments. 

Applications, giving all details, together with the names of 
2 referces, should be addressed to the Hospital Secretary. 


LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds. ) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTER. Applications 
are invited for the post of SENIOR HOUSE OFFICER (medica}) 
which will shortly be vacant at this busy General Hospital. The 
national scaie of salary ~ yarn and a deduction of £150 p.a. 
will be made for residential emoluments. 

Applications, giving all details, together with the names of 2 
referees, should be addressed to the Hospital Secretary. _ 


LUTON AND DUNSTABLE HOSPITAL, Luton, "Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service and Casualty. The post will 
be for 6 months in the first instance, and is now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary immediately. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE PHYSICIAN, 
Recognised as pre-registration post, vacant 4th April, 1953. 
The appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, Luton and Dunstable Hospital, Luton, 
Beds, not later than 24th March, 1953. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of RESIDE NT 'ANZES- 
THETIST (Senior House Officer), at the Luton and Dunstable 
Hospital. The appointment, which is vacant 4th April, 1953, 
offers varied experience, and this post is recognised for the D.A. 
examination. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, Luton and Dunstable Hospital, Luton, 
Beds, not later than 24th March, 1953. ‘ 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
(250 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR (resident) 
required at the above Hospital. Post vacant Ist April, 1953. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary. Luton and Hitchin Group Hospital Management 
Committee, St. Mary’s Hospital, Dunstable-road, Luton, Beds, 
by 24th March, 1953. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL REGISTRAR required at above 
Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Group Secretary, Windsor Group Hospital Management Com- 
mittee. Kipling Memorial Building, Alma-road, Windsor, by 
23rd March, 1953. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post vacant March, 1953. Salary at the rate of 
£350 a year : a deduction at the rate of £100 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 


tod Beds.) Lincoin 
Applications are 


(200 Beds.) 
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LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work in the Medical and Anesthetic Units. 
Applications, stating age, qualifications and experience, should 


be forwarded to— O. C. HowELtLs, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospita! 
MANAGEMENT COMMITTEE. Applications are invited from is 
tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department, of the above Hospital. 
Full particulars, stating age, qualifications and experience, 
should be addressed to— 
O. C. HOWELLS, Secretary 
Glantawe Hospital Management Comunittes. 
Swansea Hospital, St. Helen’s-road, Swansea, 


MERTHYR GENERAL HOSPITAL. (120 Beds. ¥ ‘Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
an excellent all-round experience in general surgery. Salary 
(£670 p.a., less emoluments) in accordance with Ministry of 
Health terms and conditions of service. Appointment for 1 
year in the first instance. 
Applications with copies of 2 testimonials, to the Secre 

Merthyr and Aberdare Hospital Management Committee, St. 
Tydfil’s Hospital, Merthyr Tydfil. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. — 
Beds.) Applications are invited from registered medical practi 
tioners for the appointment of SENIOR HOUSE OFFIC ER 
casualty). Post vacant now and normally tenable for 1 year. 
he successful applicant will be attached to the specialist 
Orthopeedic Unit. 

Applications, with full particulars and names of 2 
to be ad 
Lancaster. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. CRUMPSALL 
HOSPITAL, MANCHESTER, 8. (General Hospital—1225 Reds.) 
Applications are invited for the appointment of REGISTRAR 
in Neurosurgery now vacant. 

Applications. stating age, nationality, qualifications with dates, 
details of experience with dates, along with the names 7 
addresses of 2 referees, to " sent to the undersigned as soon 
as possible. . T. SAMPSON, Group Secretary. 

Cc rumpsall Hospital, paaaianiee, 8. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
General Medicine, to the Blackpool and Fylde Group of bospitals, 
with main duties at Victoria Hospital, Blackpool. 
Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Vic to ria Hospital, Blackpool. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Thoracic Medicine to be attached in the first 
instance to the Manchester Chest Diseases team with duties 
at the Manchester Chest Clinic and at the Thoracic Surge 
Units, Baguley Hospital (tuberculosis), and Park ay 
Davybulme (non-tuberculosis). Arrangements may later 
made for the successful applicant to be transferred to eos 
y ae = _ Region to complete his training. Higher qualifications 
desirable, 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
to be rece ived not | later than 23rd March. 194 





referees, 
ssed to the Secretary, Roya! Lancaster Infirmary, 





North 











MANCHESTER “REGIONAL HOSPITAL. BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Wigan and Leigh Group of 
hospitals with main duties at Billinge Hospital, Orrell. near 
Wigan. Post vacant Ist May, 1953. The post is recognised for 
the M.R.C.O.G. qualifications. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned. with copies of 2 recent 
testimonials, to be received by 18th April, 1953. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are 
invited for the post of SENIOR REGISTRAR in Obstetrics 
and Gynecology. The appointment is to be made in conjunction 
with the Regional Hospital Board, and may require service in 
Regional Hospital Board hospitals. The appointment is for 
1 year, renewable, non-resident. Applicants must hold the 
M.R.C.O.G. Salary in accordance with national scale. 
Application forms may be obtained from the undersigned and 
should be completed and returned not later than 31st March, 
1953. A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Manchester. 


MANCHESTER. WwesT MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME, near 
MANCHESTER. (General Hospital—426 Beds.) Applications 
are invited from registered medical practitioners for a HOUSE 
OFFICER (general surgery) with some duties in E.N.T. work. 
Post now vacant. Deduction of £100 p.a. for residential accom- 
modation and services. Salary £350-£450 p.a., according to 
experience. 6 months appointment. Vacancies occur periodically 
in the various departments and House Officers are eligible for 
appointment to another specialty at the end of the original 
term of service when sucb vacancies exist. 

Application forms from the Secretary, Park  Hogpital, 
Davyhulme. 
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MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (Male or Female), for 6 months from 16th April, 
1953. Salary in accordance with Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent by 
28th March to the Administrative Officer of the Hospital. 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL” MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN to the Children’s Department. The above 
resident post becomes vacant on Ist May, 1953. The department 
is actively associated with and shares staff with the Department 
of Child Health of Durham University, and the post offers 
exceptional opportunities for gaining experience in many aspects 
of peediatrics. - ; 

Applications, with 1 copy of 2 testimonials, should be sent 

to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible, 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
OBSTETRICAL HOUSE SURGEON (70 Beds). The above 
resident post becomes vacant on Ist May, 1953. The depart- 
ment is recognised for the Diploma of M.R.C.O.G. and 
D.Obst.R.C.0.G., and undertakes the training of Medical 
Students in the University of Durham. 

Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 

NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (general surgery ). , 

Applications, with 1 copy of 2 testimonials, should be sent 
to the Secretary, Newcastle General Hospital, Westgate-road, 
Neweastle upon Tyne, 4, as soon as possible. ‘ ; 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Casualty Department). 

Applications, with 1 copy of 2 testimonials, should be sent to 

the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle up@n Tyne, 4, as soon as possible. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
COUNTY HOSPITAL. ORTHOPEDIC UNIT. Locum ORTHOPADIC 
REGISTRAR required immediately for at least 3 months. 
Residential accommodation available. Salary £16 per week, 
less a deduction for board-residence. 

Applications, together with the names and addresses of referees 
(preferably ), or testimonials to a total of 3, should be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2. ; ‘ 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. GENERAL 
SURGICAL REGISTRAR (whole-time), at Cumberland 
Infirmary, Carlisle (340 Beds). Appointment up to 31st August, 
1954, in the first instance and may be renewed for a further year. 
Salary scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 7 days. “= 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. WHITEHAVEN 
AND WEST CUMBERLAND HOSPITAL. (112 Beds, plus Annexe 
19 Beds.) SURGICAL REGISTRAR (resideut or non-resident). 
No married quarters available. 33 general surgical beds and 18 
traumatic beds, plus proportion of beds in Children’s Ward. 
Very busy Outpatient, Rehabilitation and Casualty Depart- 
ments, Appointment up to 31st August, 1954. Salary scale 
£775-€890. P 

Applications, together with names and addresses of referees 
(preferably), or testimoniuls to a total) of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Oshorne-road, Newcastle upon Tyne, 2, within 7 days. 2 

EW [ ; aad (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Mode] Casualty Department, 
newly constructed. : 3 : . 

Applications, with full details, to Chief Administrative Officer, 

Clatterford House, Carisbrooke, I.W. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE SURGEON, vacant now. Recognised pre-registration 
post. National salary scale and conditions, | f ; 

Applications, giving ful] details, with copies of 2 testimonials, 
to Chief Administrative Officer, Hospital Management Com- 
mittee, Clatterford House, Carisbrooke, 1.W. 
NORTHALLERTON. FRIARAGE AND MATERNITY 
HOSPITALS. NORTHALLERTON HOSPITAL MANAGEMENT COM- 
MITTERE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in Obstetrics (30 Beds) and 
Gynecology (28 Beds) for the above Hospitals. Previous 
experience in obstetrics is essential. The post: will be vacant 
on Ist April, 1953, will be tenable for 1 year, and is subject to the 
terms and conditions of service for hospital medical staff. 

Applications, with copies of testimonials or the names of 
2 referees, should be addressed to the Secretary at the Friarage 
Hospital, Northallerton, Yorkshire. 2 
NORTH CHAILEY, SUSSEX. THE HERITAGE CRAFT 
SCHOOLS AND HOSPITALS. MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER, required for 300- 
Bed Children’s Orthopeedic Unit with orthopedic clinics. Good 
experience for long-term orthopedic and pediatric work. 1 
years previous house appointments essential. Post vacant now. 
Salary under Natioral Health Service regulations. 

Applications, with 2 referees’ names, should be forwarded to 
the Medical Administrator at the above address. 








NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of SENIOR REGISTRAR in 
Radiology to the North Gloucestershire Clinical Area. Previous 
experience in radiology is essential. The appointment will be 
held for 1 year in the first instance but may de renewed there 
after on an annual basis. The successful candidate will be 
required to work for the first year mainly at Cheltenham Genera! 
Hospital, but will be required to visit other hospitals in the 
Clinical Area as may be determined by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regiona] Hospital Board, 27, Tynda!ls Park- 
road, Bristol, 8, not later than 4th April, 1953. 
NORTH GLOUCESTERSHIRE CLINICAL AREA 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CLINICAL ASSISTANT in Ophthalmology to under- 
take 2 weekly sessions at Cheltenham General Hospital. The 
successful candidate will work under the general direction of the 
Consultant Ophthalmic Surgeons. Previous experience in 
ophtbalmology is essential. Payment will be at the rate of £175 
p.a. per weekly 34-hour session. 

Applications (10 copies), stating date of birth, qualifications 

and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th April, 1953. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopedic Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Office 
status). 6 months appointment. Salary £350, £400, of £450 
according to experience, less deduction £100 p.a. for residence 
“xe, 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the West Norwich Hospital, Bowthorpe- 
road, Norwich. Recognised for Final F.R.C.S. examination 
requirements. The beds at this Hospital are under the control 
of the Consultant staff of the Norfolk and Norwich Hospital. 
Salary £350, £400, or £450 according to experience ; deduction for 
residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Muanagemetit 
Committee, St. Stephen’s-road. Norwich. 

NOTTINGHAM AND MIDLAND EYE INFIKMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions *of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence on 
10th April. This post is recognised for the D.O.M.S. examination. 

Applications, stating age. qualifications and experience 
together with copies of testimonials, to be sent to 

H. M. STANLEY Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (Recognised training 
hospital for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD, 
Whole-time RESIDENT REGISTRAR (anesthetics) required. 
The post is interchangeable with a similar one at the Nottingham 
Hospital for Women and the Nottingham Children’s Hospital. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant 15th 
March, 1953. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (anesthetics) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 30th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hospital, 
duties to commence as soon as possible. Salary (less £150 
residential emoluments) and conditions of service in accordance 
with those laid down by the Ministry. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


4 


experience, 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Marcu 14, 1953 





NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female ) 
for the post of RESIDENT SENIOR ANAESTHETIC HOUSE 
OFFICER ; duties to commence on or about Ist March, 1953. 
Terms and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, “stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
De partment. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to- 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER with general duties required at Registrar 
rate of pay. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd March, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
OLDHAM. WESTHULME INFECTIOUS DISEASES 
HOSPITAL. (85 Beds.) OLDHAM AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT MEDICAL OFFICER (status Senior House 
Officer), vacant immediately. The post also carries duties in the 
Medical and Pediatric Departments of the 2 acute general 
hospitals in the Group. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications, giving details of qualifications and experience, 
together with copies of 2 recent testimonials, and quoting 
Ref. No. B/26, should be oho to the undersigned 
immediately. F, BARNETT, Group Secretary. 

Central Offices, Rochdale- talk. Oldham. 

ORMSKIRK COUNTY HOSPITAL, | Wigan-road, 
ORMSKIRK, LANCASHIRE. (406 Beds.) Applications are invited 
for the resident appointments of 3 HOUSE SURGEONS for 
the above General Hospital, which is within easy reach of 
Liverpool and Southport. Posts vacant Ist April and tenable for 
6 months. Full Consultant staff available and facilities exist for 
experience in several specialties. Salary £350—£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, with full details, to the undersigned at above 
address as soon as possible. H. E. Beck, Group Secretary. 


ORPINGTON HOSPITAL, Orpington, Kent. Applica- 
tions are invited for the following Male resident posts. Whitley 
salary (£350—£450, less £100 p.a.). 

HOUSE PHYSICIAN for General Medical Wards. Excellent 
experience in a large General Hospital with Guys Hospital Unit 
attached. Recognised for M.R.C 

HOUSE SURGEON for ana and General Surgical 
Wards. Opportunity afforded for good all-round experience. 
Selected applicant to commence as soon as possible. 

Apply, stating qualifications, experience, and age, with 
names and addresses of 2 referees, to Physician-Superintendent. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 

100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT C@M- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration) required 16th eee 
1953. The Hospital is recognised for the F.R.C.S. and F.R.C ‘ 

Applications to the Hospital Secretary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTER. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Department). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitte d as soon as possible to 

35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. (40 medical beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE PHYSICIAN vacant 23rd March, 1953. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. Ek. H. HuRsT. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointment : 

Queen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant 15th March, 1953 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 

35, Grove-road South, Southsea. E. H. Hurst. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment :— 
Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vaeant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of MEDICAL 
REGISTRAR with duties mainly at the Roya] Portsmouth 
Hospital. 

Forms of application may be obtained from the Secretary, 

Portsmouth Group Hospital Management Committee, 35, 
Grove-road South, Southsea, which should be returned to him 
duly completed on or before 27th March, 1953. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Psychiatry. The appointment 
will be held for 1 year in the first instance, and be renewable for 
a further year. The successful candidate will be required to work 
for the first year at Moorhaven Hospital, Ivybridge, South 
Devon, where the inpatient service for the Clinical Area is 
provided. The outpatient service is based on the South Devon 
and East Cornwall Hospital, Plymouth, and the Plymouth 
Child Guidance Clinic. Half the time given to outpatient work is 
devoted to treatment, and the post offers opportunities for 
training in the principles and practice of psychotherapy as well 
as physical methods of treatment and tuition in neurology and 
mental deficiency. Mo - haven Hospital is recognised as a training 
centre for the R.M.P.A. D.P.M. A copy of the 1952 Annual 
Report and further antic ulars can be obtained upon request 
to the Physician-Superintendent, Moorhaven Hospital. A good 
modern flat is available. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
secretary of the Regional BA on Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th April, 1953. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medica) 
practitioners for the appointments of : 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant 21st May, 1953. 

(3) RESIDENT ANASSTHETIST, Greenbank Road Section, 
vacant immediately, recognised for the D.A. 

(4) HOUSE SURGEON, Greenbank Road Section, vacant 
8th April, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(5) HOUSE OFFICER, Alexandra Maternity Home, Devon- 
port, vacant 14th May, 1953. 

(6) SENIOR HOU OFFICER in Anvesthetics, Freedom 
Fields Section, vacant immediately. 

(7) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant 31st May, 1953. 

(8) Locum HOUSE SURGEON, in the Department of 
Obstetrics and Gynecology, Freedom Fields Section, for a period 
of 2 months, from Ist May until Ist July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CASH, Group Secretary. 

7, Nelson-gardens, Devonport. 

READING COMBINED HOSPITALS. Applications are 
invited for the posts of :— 

HOUSE SURGEON (gynecology) Royal Berkshire Hospital, 

vacant 16th March. 

HOUSE SURGEON (obstetrics) Battle Hospital, vacant 

Ist April. 

Both for period of 6 months. M.R.C.O.G. recognised. 

Applications, with full particulars, and copies of 3 recent testi- 
monials, to the Secretary, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for the appointment of RESI- 
DENT ASSISTANT PATHOLOGIST (House Officer), vacant 
15th April, for period of 6 months. Previous experience in 
pathology not essential. 

Applications, stating age, qualifications with dates, nation- 

ality, present post, together with copies of 3 recent testimonials, 
to the Hospital Secretary. 
REDHILL COUNTY HOSPITAL. (576 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REDHILL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR in Obstetrics 
and Gynecology. Post is in Unit of 52 obstetrical and 20 
gynecological beds, recognised for M.R.C.O.G. (Obstetrics ; 
Gynecology applied for). 

Application forms and appointments to visit obtainable from 
Group Secretary, Redhill County Hospital, Earlswood Common, 
Redhill, Surrey. Applicants should state whether available as 
locum tenens pending appointment. 

OCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (psychiatry). Applications are invited for the above 
post which is now vacant. The work involves the care of 
the psychiatric wards of a large general hospital, together 
with a considerable amount of outpatient work. 

Applications to the undersigned at once 

Ss. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
eations are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER to work in the Chest Unit (72 Beds) at the General 
Hospital, Rochford, and at Lancaster House Chest Clinic, 
Southend-on-Sea. Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the 
chest desirable. Salary £670 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
J.C. FIELD, Secretary. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited from registered or pre-registered 
medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (recognised for F.R.C.S.), vacant beginning 
of April, 1953. The duties are predominantly in genera) surgery, 
but the successful applicant will also be responsible to the 
Consultant Orthopedic Surgeon for all orthopedic and fracture 
cases. The appointment is recognised as a pre-registration post. 

Applications, with copies of at least 2 recent testimonials, 
should be sent by 26th March, 1953, to— 

J.C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediate ly to the Secretary 
Romford Group Hospital Management Committee, Oldchure h 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit, vacant from 
Ist May, 1953. Recognised for F.R.C.S. 6 months appointment. 
This very active General Surgical Unit of approximately 100 
Beds affords ample opportunity for candidates to obtain first 
class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of expe rie nce, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (81 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
immediately. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required 22nd March for Adult Medical Unit and Children’s 
Ward 

Applications, with copy testimonials, to Hospital Secretary. 
RYDE. ROYAL I.W. COUNTY HOSPITAL. (119 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE SURGEON. Post recognised for F.R.C.S. and approved 
for pre-registration service. Salary on national scale. 

Applications, giving full details, with copies of 2 testimonials, 
to Chief Administrative Officer, Hospital Management Com- 
mittee, Clatterford House, Carisbrooke, I.W 


STAFFORD. STANDON HALL ORTHOPEDIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER (orthopedics). 
Salary £670 p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be 
forwarded to H. H. JONES, Group Secretary, 

Stafford Hospital Management Committee. 
3, Foregate-street, Stafford. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL. Applications are invited from registered 
practitioners for a post of HOUSE PHYSICIAN to the Pro- 
fessorial Unit of this Hospital commencing 16th April, 1953. 
Salary in accordance with National Health Service regulations. 

Applications to reach the Superintendent (not later than 

Monday, 16th March), The Children’s Hospital, Western Bank, 
Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications are invited from registered practitioners for a post 
of PAXDIATRIC HOUSE PHYSICIAN which will become 
vacant on 14th April, 1953. Salary in accordance with National 
Health Service regulations. 

Applications vo be sent to the Superintendent not later than 
25th March. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Required 
immediately Locum SURGICAL REGISTRAR for Kings Mill 
Hospital, Sutton-in-Ashfield, Notts, for approximately 1 month. 

Apply, stating qualifications, experience, and names of 2 
referees, to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. i. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR in Venereology 
required for Department and Associated Clinics of the Area 
Consultant Venereologist, Sheffield. Main clinic Royal Hospital, 
Sheffield, others at Jessop Hospital for Women, Royal Infirmary 
and City General Hospital, Sheffield. Appointment for 1 year 
in the first instance reviewable annually. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, and naming 3 referees, 
to Secretary, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, by 30th March, 1953. 
SHEFFIELD. CITY GENERAL HOSPITAL. Appli- 
cations are invited for the resident post of SENIOR HOUSE 
OFFICER in Orthopedics. Salary £670, less charge of £130 
p.a. for board and lodging. 

Apply, giving full details of age, qualifications, &c., present 
and previous appointments with dates, and the names of 2 persons 
for reference, to— V. STANSFIELD, Secretary 


Sheffield No. 1 Hospital a ment Committee. 
Nether Edge Hospital, Sheffield, 





SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery), recog- 
nised pre-registration post, vacant Ist April, 1953. 

Applications, giving full details of age, nationality, qualifica- 

tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11. 
SHEFFIELD. CITY GENERAL HOSPITAL. Depart- 
MENT OF PATHOLOGY GROUP LABORATORY. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(clinical pathology ), vacant Ist April, 1953. Resident accommo- 
dation is available and optional. Opportunities for training in 
morbid anatomy, biochemistry, hematology and bacteriology. 
The work at this and the associated hospitals offers excellent 
experience to graduates who wish to make pathology their 
permanent career, 

Apply, giving details of age, qualifications, present and previous 
appointments with dates, and the names of 2 persons to whom 
reference may be made, to the undersigned at Nether Edge 
Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS8- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of RESIDENT ANASSTHETIST (Senior House 
Officer grade), vacant 3lst March, 1953. Post recognised for 
the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Group Secretary, Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 13th February, 1953. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The Department has 42 Beds and 
is recognised for the D.L.O. and F.R.C.S. Post now vacant. 

Apply, as soon as possible, naming 2 referees, to Group 

Secretary, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gynecological Department for a period of 6 months from 
3rd May, 1953. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
for a period of 6 months. Post vacant now. 

Apply, naming 2 referees, to Group Secretary, Salisbury 

Group Hospital Management Committee, Odstock Hospital, 
Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PLASTIC AND ORAL SURGERY CENTRE, ODSTOCK HOS- 
PITAL, SALISBURY. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical). The 
post is now vacant and tenable for 1 year. Experience can be 
gained in the plastic aspects of general surgery, maxillo-facial 
surgery and burns. Applicants should have held previous 
house appointments. Salary £670 p.a. 

Apply, giving names of 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. a 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN. The Hospital is a busy General 
Hospital of 350 Beds. 

Full details, giving names of 2 referees, should be addressed 
to the Secretary. 

SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON. The post is recognised by the Royal 
College of Surgeons as a qualifying appointment for the Final 

Fellowship examination. The Hospital is a busy General Hospital 
of 350 Beds. 

Full details, giving names of 2 referees, should be addressed 
to the Secretary. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for end of March 
approved pre-registration post. 

Applications to Group Secretary, War Memorial Hospital, 

Seunthorpe, Lines. 
SCUNTHORPE, LINCS. WAR MEMORIAL HOSPITAL. 
(269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for RESIDENT CASUALTY OFFICER (Senior 
House Officer grade) towards end of March. Post offers good 
experience in busy industrial area. 

Applications, naming 2 referees, to Secretary. 

SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Preference will be given to persons seeking a 
pre-registration House Officer post under Medical Act, 1950. 
Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 











the Hospital Secretary. 
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SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. Salary on national scale. 
Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 
OFFICER in Anesthetics with duties mainly at the Royal 
Northern Infirmary and Raigmore Hospital, Inverness. 

Forms of application and further particulars are obtainable 
from the undersigned, with es — ations een be lodged 
by 2Ilst March 1953. A. FRASER, M.1 

Secretary and ie aeementre Me sdical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the post of SENIOR HOUSE OFFICER in 
Obstetrics at Robroyston Hospital, Glasgow. The appointment 
will be for 1 year in the first instance. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 21st March, 1953, to the Secre tary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.3. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds— Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-strect, 
Southampton. 
SOUTHAMPTON CHEST HOSPITAL. Resident Senior 
HOUSE OFFICER (Male or Female) required from 26th March 
for duties partly in the wards for infectious diseases, partly in 
the Chest Department. Post tenable for 6 months. 

Apply as soon as possible with copies of testimonials to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar- street, Southampton. 

SOUTHEND GENERAL HOSPITAL. Senior House 
OFFICER required in Ophthalmic Department. Resident post 
now vacant. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to reach the under- 
signed as soon as possible. ‘. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant on Ist April, 1953, or as soon as possible 
thereafter. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of recent testimonials, should reach the under- 
signed at the Hospital not later than 19th March, 1953. 
4 C. FIELD, Secretary. _ 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT ANASTHETIST 
to commence on Ist April, 1953. or as soon as possible thereafter. 
(Senior House Officer, salary £670 p.a., subject to the appropriate 
charge for board.) Appointment for 6 months at the General 
Hospital, Southend, followed by 6 months at the General 
Hospital, Rochford, and 6 months at hospitals in the Group 
pe This combined apocenmnent has been recognised as 
ulfilling the conditions of the D.A. 

Applications, &c., should reach ‘Ahe unders: ned at the Hospital 
by 19th March, 1953. ‘IELD, Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Bromley Group of hospitals. 
The salary will be £890 p.a. and the appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 
i year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital a 
ll, Portland- place, W.1, not later thgn 28th March, 1953 


SOUTH EAST METROPOLITAN REGIONAL Hos- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT MEDICAL OFFICER to fill a vacancy in 
the approved establishment at the South East Kent Group of 
hospitals. The salary will be £890 p.a. and the appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) and will 
be for 1 year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 28th March, 1953. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFIC hs R (general surgery). The Hospital is recognised for 
F.R.C.S. examination and the post is recognised for experience 
dering 1 pre-registration period. 

Apply, with copy testimontals, stating age. nationality and 
full details of previous services, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the posts of SENIOR HOUSE 
OFFICER (surgical). 2 posts are available if no applicants are 
forthcoming for pre-registration appointments. The posts are 
recognised for F.R.C.S. examination. 

Applications, giving details of previous appointments held, 

together with copies of recent testimonials, should be forwarded 
forthwith to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the posts of HOUSE SURGEON 
(pre-registration), 3 posts. Vacant now. 

Applications, with copy testimonials, to be forwarded to the 

Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT CCMMITTEF. Applications are invited for the post of 
SENIO}. HOUSE OFFICER (ansesthetics) to the above Group. 
The post. which is recognised for the D.A., will be resident at 
Stockport Infirmary. There is another Senior House Officer 
(aneesthetics! in the Group. 

Applice‘:ons, giving particulars of age, qualifications and 
experien ., together with copies of 2 testimonials, to be for- 
warded to the undersigned, immediately. 

. G. PRICE, Secretary. 

59B, Shaw-heath, Stockport, Cheshire. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(372 Beds.) MID HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR required from 4th May for an 
indefinite period for duties mainly at St. Albans City Hospital, 
Normandy-road, for gyneeological and obstetric work. Hospita) 
is recognised for the D.Obst.R.C.O.G., and application for 
recognition of the M.R.C.O.G. is under consideraticn. 

Applications, giving full particulars of age, qualifications and 

experience, together with the names of 2 referees, to be forwarded 
to the Deputy Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans, by 27th March, 1953. 
ST. HELENS HOSPITAL, Marshalis Cross-road, St- 
HELENS. (196 Beds.) Applic ations are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical staff 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as oan. 

RICHARDS, Secre 
St. Helens and Distete t Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWANSEA HOSPITAL. (403 Beds.) Gilantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations. 

Applications, stating age, qualifications and experience 
should be forwarded to— 

C. HOWELIS, Secretary, 
Glantawe Hospital Manage ment Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the non-resident appointment 
of SENIOR HOUSE OFFICER in the Gyneecological Depart- 
ment of the above Hospital. 

Applications, stating age, qualifications and experience, 
should be addressed to— 

0. C. HOWELIS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. oe 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 

Applications, stating age, qualifications and experience, 
should be addressed to- 

HOWELLS, Secretary, 
PAE... Hospital Management ( ‘ommittee. 

St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited from registered medical practitioners for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER as locum tenens 
in the Medical Unit of the above Hospital. 

Applications, stating age, qualifications and experience, 
should be addressed to the ony a} Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Group Secretary. 


SWINDON HOSPITAL ARR (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CAS- 
UALTY OFFICER (Senior House Officer grade). Work of 
Accident and Orthopedic Department, being associated with 
Wingtield-Morris Orthopedic Hospital, Oxford, includes large 
number of industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitieners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C 

Applications, giving full details, ay ‘names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible 
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SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of SENIOR 
HOUSE OFFICER (pediatrics) to Children’s Department 
within this Group of hospitals. Post recognised for D.C.H., 
permits time for postgraduate study, vacant on Ist April, 1953. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to Secretary, 7, Okus-road, Swindon, Wilts. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit of 
Obstetrics and Gynecology required for post vacant 4th May. 
Post recognised for M.R.C.O.G. Preference will be given to 
candidates who have had previous experience in midwifery 
and gynecology, and who are seeking a pre-registration House 
ao ag post under the Medical Act, 1950. Salary on national 
scale, 

Applications, stating age, experience and qualifications, with 
dates, together with copies of 2 testimonials, should be for- 
warded to the Hospital Secretary, by 27th March, 1953. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (casualty and orthopedic). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S, 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secre tary, Musgrove Park Hospital, Taunton. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 

-8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the combined pre- 
registration post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 

opies of 2 recent testimonials, to the Hospital Secretary. 





TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY. (624 Beds.) 
Applications invited for post of RESIDENT ANESTHETIST 
{Senior House Officer). Post vacant now, tenable for 12 months, 
recognised for D.A. examination. 

Apply Group Secretary, Sherwood Park, Pembury-road, 

Tunbridge Wells. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY, KENT. 
(624 Beds.) Applications are invited for the immediate appoint- 
ment of HOUSE SURGEON (resident pre-registration post). 
Appointment is for 6 months and is recognised for the F.R.C.S. 
(Eng.).. Salary and conditions according to the national scale. 

Apply, stating age, qualifications and experience, to the 

Surgeon- Superintendent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery). 

Apply, with copy testimenials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of, HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 9, 
WAKEFIELD A GROUP. RESIDENT HOUSE OFFICER for 
Medical and Peediatric Units, required at the above Hospital. 
Post recognised for D.C.H. Salary and conditions of service in 
accordance with national recommendations. 

Applications should be made to the Hospital Secretary. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
Female). The main duties will be that of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WOLVERHAMPTON. HOSPITAL MANAGEMENT 
OOMMITTEX GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. Salary £450 p.a. 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
ow ations, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 

















WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
required as from March at the above modern Hospital situated 
on the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and condi- 
tions of service. 

Applications, enclosing 2 copies of recent testimonials, should 

be sent to CyriL HOPKINSON, Administrator. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR at the Maelor General Hospital, 
and the War Memorial Hospital, Wrexham. The post is either 
resident or non-resident. The appointment will be for 1 year in 
the first instance and will be reviewed at the end of this period. 
The Maelor General Hospital is recognised under the regulations 
governing the F.R.C.S. Diploma (Kngland and Edinburgh). 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertise ment. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) _Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER, 
duties to be mainly in the Casualty Department at the above 
Hospital. Salary £670 p.a., subject to a deduction in respect 
of residential emoluments. 

Applications, stating age, experience, and enclosing copies of 
3 testimonials, to be sent to the undersigned immediately. 

JOHN O. Rosins, Group Secretary, West Bromwich and 
District Hospitals Management Committee, Group No .18, 
Edward-street, West Bromwich. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Appli- 
cations are invited from GENERAL PRACTITIONERS for 
sessional work to be carried out in the Casualty Department 
of the District Hospital. The Sessions will total some 104 
hours per week, and will be paid for at the standard rate, £175 
p.a. per weekly session (34 hours). They will be as follows :— 

Casualty sessions from 2 P.M. to 6 P.M. each day (including 
Sundays) in the Casualty Department. 

Aneesthetic sessions from 11.30 A.M. to 12.30 P.M. each weekday 
in the Casualty Department. 

These appointments will be-for 6 months in the first instance 
and renewable thereafter. 

Interested General Practitioners may apply for a part or the 
whole of either appointment, or for both appointments. Appli- 
cations should be sent immediately to J. O. Robins, Group 
Secretary, West Bromwich and District Hospitals Management 
Committee Group (No. 18), at the ahove Hospital. 


WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in Obstetrics and 
Gyneecology. Candidates should have had previous experience in 
obstetrics and gynecology. The appointment will be held for 
1 year in the first instance, and be renewable for a further year. 
During the first year, the successful candidate will work mainly 
at the Camborne-Re druth Miners’ and General Hospital, Redruth, 
but may be required to undertake duties in other hospitals in 
the Area as circumstances require. The appointment, which is 
resident, is recognised for the M.R.C. 

Applications (12 copies), stating date of birth, qualifications 
and experience jogether with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hoopital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th April, 1953. 

Inte nding applicants and others are also invited to under- 

take the work on a locum basis until the permanent appointment 
is made. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. ; 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ORTHOPAEDIC REGISTRAR (Registrar grade), 
resident or non-resident, for Orthopedic Unit of the Group. 
The Group is served by orthopedic team covering Winchester, 
Southampton, Salisbury, and Isle of Wight areas. A wide 
variety of experience in orthopedic conditions is available and 
exchange of posts between neighbouring Groups is envisaged 
where desired. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, must be completed and returned 
within 14 days of appearance of this advertisement. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON (general and E.N.T.), vacant 6th 
April. May be pre-registration post. 

Applications, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS6- 
PITAL. HOUSE SURGEON (general and E.N.T.), vacant 
16th March. May be pre-registration post. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (ans — vacant immediately. 
The Hospital is recognised for the D.. 

Applications, with copies of 2 te 2 = should be sent to 
the Secretary. 
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WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON (general surgery/ 
orthopeedics) which is now vacant. The appointment is tenable 
for 6 months and is subject to the terms and conditions of service 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 

the Secretary as soon as possible. 
WORCESTER ROYAL INFIRMARY. House Physician 
required as from Ist April for duties in Acute General Medical 
Ward (including cardiology) and also in modern Peediatric 
Ward. 

Applications, together with testimonials, should be forwarded 
to the Secretary at Worcester Royal Infirmary. 
WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASTHETIST 
which is now vacant. The post is of Senior House Officer status. 
The holder may expect a reasonable proportion of emergency 
work. Deduction for residential emoluments £130 p.a. 

Applications, with copies of 3 testimonials, should be sent to 
the Medical Superintendent as soon as possible. 

WORCESTER (near). POWICK MENTAL HOSPITAL. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required. 

Applications, with copies of testimonials, should be sent to 

the Medical Superintendent. 
WORCESTER (near), POWICK MENTAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
The Hospital has a high admission-rate, is recognised for the 
D.P.M. and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangements are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with copies of 3 testimonials, should be sent to 
the Medical Superintendent, Powick Mental Hospital, near 
Worcester. 

WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment). 
Accommodation available for male or female staff. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350—£450 according to experience, less £100 
p.a. for board, iodging, &c. Appointment subject to con- 
ditions of service fe wr the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience 
together with copies of 2 recent te stimonials. 

. OAKTON, Group Secretary. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

Military Hospital < ivilian Wing—60 Beds) 

SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gynecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
£670, less £153 for residence. 

County Hospital, City Hospital, and Military Hospital 
(Civilian Wing), York (General hospitals of 269, 265, 
and 60 Beds respectively) 

SENIOR HOUSE OFFICER in Anesthetics (resident or 
non-resident) immediately. Salary £670, residence available at 
a charge of £153. Previous experience in anesthetics desirable 
but not essential. 

Applications, giving age, nationality, experience, qualifications, 
and names of 2 referees, immediately to Secretary, York / 
and Tadcaster Hospital Management Committee, Bootham 
Park, York 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks 

(a) SENIOR ee er DIC HOUSE SURGEON, vacant 
now. Recognised for F.R.C 

(b) RESIDENT P (THOL “OGIST (Senior House Officer), in 
Area Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant now. Offers experience all branches 
pathology. 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties, 
some a s. Recognised for F.R.C 

East Riding General Hospital, Driffield, Yorks 

(dq) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Approved pre-registration post. Duties include 
medical and chronic wards, casualty, and some anesthetics and 
midwifery. Good general experience for first House appointment. 

Broadgate (Mental) Hospital, Beverley, Yorks 

(e) HOUSE PHYSICIAN (first, second, or third post), vacant 
now 

Northfield Sanatorium, Driffield, Yorks 

(f) HOUSE PHYSICIAN (first, second, or third post) vacant 
now. Sanatorium has 78 Beds for adults. 

Salary for (a) and (b) is £670 p.a. and for (c), (d), (e), and 
(f) is £350—-£450 according to previous posts held. 


Detailed applications to Secretary, Westwood Hospital, 


Beverley, Yorks. 
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WINDYGATES, FIFE. CAMERON 1.D. HOSPITAL. 
REGISTRAR (Supernumerary) required for the above- 
mentioned Hospital, which comprises a modern I.D. Unit and a 
centre for the treatment of tuberculous meningitis. There are 
130 Beds, 30 of which are set aside for the treatment of aged 
chronic sick. Salary in accordance with national scale. 

Applications, with testimonials, to be submitted to the 

Medical Superintendent, East Fife Hospitals Board of Manage- 
ment, 243a, High-street, Kirkcaldy, not later than 24th March, 
1953. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required for duties at the Royal Albert Edward 
Infirmary, Wigan. Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the undersigne = as soon as possible. 

i HURST, Secretary, 
Wigan and Le ay ‘acopital Management Committee. 

Knowsley House, Wigan. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(225 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post, which is tenable for 1 year, 
will be resident, and is recognised for the D.A. examinations. 
Wide experience in all branches of anesthesia is available, and 
there are particular facilities for experience in major thoracic 
and orthopedic work. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible. 

. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 


DUBLIN. THE NATIONAL 8B.C.Q. COMMITTEE. 
ST. ULTAN’S HOSPITAL, 37, Charlemont-street, DUBLIN. Applica- 
tions are invited for posts of VACCINATORS to the above 
Committee. Applicants must be medical practitioners registered 
in Ireland, under 40 years of age, and must have had special 
experience in tuberculosis work as Assistant Tuberculosis Officer 
and as Assistant Resident Medical Officer in a sanatorium or 
chest hospital. Salary from £750 to £900 p.a., according to 
experience, and travelling expenses. 

Application forms may be obtained from the Medical Director 
at the above address. Completed application forms must be 
received on or before Saturday, 28th March, 1953. 


UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applic: ations are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist April, Ist July, and Ist October, 1953. 
Salary $1800 first year and $3000 second year, and full main- 
tenance. Training in all branches of anesthesia. There is affilia- 
tion with other hospitals. Opportunity to attend various 
meetings in anesthesiology throughout the New England 
Area. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge, 38, Massachusetts. Travelling expenses to 
and from the U.S.A. will be paid, but particulars will be sent as 
soon as application is received. Please enclose recent photograph 
with application. 


© = 
U.S.A. BAYLOR UNIVERSITY HOSPITAL, Dallas, 
TEXAS, U.S.A. Vacancies for RESIDENTS in Pathology in 
700-Bed American Hospital in Dallas, Texas. Residency 
approved for 4 years training by American Board of Pathology. 
12,000 surgical accessions yearly, 180 autopsies, affiliated Blood 
tesearch Center with special opportunities in hematology. 

Write, Director of Laboratories, Baylor University Hospital, 
Dallas, 4, Texas. 
NEW YORK. ALBANY HOSPITAL. Internsnips and 
RESIDENCIES available in 750-Bed, general, private Hospital, 
directly connected to Albany Medical College. Approved for 
all major specialties, including psychiatry, and accepted by 
the U.s. State Department as member of Exchange Visitor 
Program. Annual salary range is $1020 for Intern to $2120 
for Resident, with laundry, uniforms, room, and annual vacation 
furnished. All appointme nuts begin July, 1953 

Address inquiries to Medical Director, Albany Hospital, 
Albany, New York 


NEW YORK. ALBANY HOSPITAL, a large general 
hospital affiliated with Albany Medical College, is offering 
2 FELLOWSHIPS in Cardiopulmonary Physiology and Chest 
Diseases for 12 months beginning Ist July, 1953. All cardiac 
and pulmonary physiological studies will be done under the 
guidance of Specialists. Excellent experience. Good pay. 

Address inquiries to Medical Director, Albany Hospital, 
Albany, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Approved Intern- 
SHIP, ASSISTANT RESIDENCY, and RESIDENCY in 
E.N.T. available Ist July, 1953, in Albany Hospital, affiliated 
with Albany Medical College. Salary $1020—$2120. Room, 
uniforms, and laundry supplied. 

eure, _ dical Director, Albany Hospital, Albany, New 
York, i 
NEW eee THE BROOKLYN HOSPITAL, Brooklyn 1, 
NEW YORK. 2 JUNIOR ASSISTANT and 2 ASSISTANT 
RESIDENCIES in Medicine, 1 first year and 1 third year 
RESIDENCY in Radiology, 1 RESIDENCY in Pathology 
beginning Ist July, 1953, in active general teaching hospital 
connected with medical school; fully approved residency 
programs. Liberal stipends and perquisites. 

Apply J. RUSSELL CLARK, Director. 
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NEW YORK, U.S.A. UNITED HOSPITAL, Port Chester. 
290-Bed, fully approve d, general hospital, offers 1 year 
ROTATING INTERNSHIP to graduates of approved medical 
schools—period beginning Ist July, 1953. Stipend $200 monthly, 
plus full maintenance. 

Address application to Superintendent, U 8 i . ween 
406, Boston Post-road, Port Chester New York, ; 


Public Appointments 


BERKSHIRE COUNTY COUNCIL. Applications invited 
from registered medical practitioners for the whole-time super- 
annuable appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary £850-£50-£1150 p.a. The person appointed 
will be required to carry out, under the direction of the School 
Medical Officer, the medical inspection of children in public, 
primary, and secondary schools and such other work as may be 
required. Possession of car essential. Travelling expenses paid 
according to County Council scale. Preference will be given to 
candidates already approved by the Minister of Education under 
Regulation 53 of the Handicapped Pupils and School Health 
Service Regulations, 1945. 

Forms of application and particulars obtainable from School 
Medical Officer, 11, Abbot’s-walk. Reading, to be returned by 
10th April, 1953. E. R. Davies, Clerk of the Council. 

Shire Hall, Reading, March, 1953. 

BOLTON. COUNTY BOROUGH OF BOLTON. Applica- 
tions are invited for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND _ ASSISTANT SCHOOL 
MEDICAL OFFICER from suitably qualified registered medical 
practitioners (Male or Female). The duties will be mainly in 
connection with the Maternity and Child Welfare Service and 
the School Health Service, but the person appointed will be 
expected to carry out such duties as may from time to time be 
allotted by the Medical Officer of Health. The possession of the 
D.P.H. or D.C.H. is desirable but not essential. The salary will 
be £850, rising by annual increments of £50 to £1150 p.a. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Acts, and the successful candidate 
will be required to pass a medical examination. The appointment 
will be terminable by 1 months notice on either side. There are 
no forms of application, but further particulars may be obtained 
from the Medical Officer of Health, Civic Centre, Bolton. 

Applications, giving full particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should be 
forwarded to the undersigned not later than 3lst March, 1953. 

Town Hall, Bolton. PHILIP 8S. RENNISON, Town Clerk. 
DERBYSHIRE. Appointment of Assistant County Medical 
OFFICER OF HEALTH for the Derbyshire County Council 
and MEDICAL OFFICER OF HEALTH for the Borough of 
Glossop and for the Urban District of New Mills. Applications 
are invited from Male or Female registered medical practitioners 
holding a diploma in public health or an equivalent qualification 
for the above-named permanent ‘‘ mixed ” appointment. The 
total inclusive salary scale will be £1223 5s. 1lld. rising by 4 
annual increments of £55 2s. 3d., 1 of £34 13s. 2d., and a final 
increment of £34 13s. 3d. to a maximum of £1513 Is. 4d. p.a., 
plus travelling expenses in accordance with the County Council 
scale. The person appointed will be directly responsible to the 
Councils of the Borough of Glossop and the Urban District of 
New Mills for the proper performance of all the duties of a 
Medical Officer of Health for those areas respectively. As 
Assistant County Medical Officer he or she will be concerned, 
under the direction of the County Medical Officer of Health, 
with decentralised supervision required under the National 
Health Service Act, as well as work in connection with the school 
health service, attendance at clinics and such other duties as 
may be required. The person appointed must reside in Glossop 
or New Mills (dwelling-house accommodation would be available 
at Glossop) must not engage in private practice and must devote 
his or her whole time to the duties of the before-mentioned posts. 
The appointment is subject to the provisions of the Local 
Goyernment Superannuation Act, 1937, or the National Health 
Service (Superannuation) Regulations, 1950, whichever is 
appropriate, and the successful candidate will be required to pass 
a medical examination. 

Application forms may be obtained from the undersigned, to 
whom they should be returned so that they are received not 
later than 30th March, 1953. Canvassing, either directly or 
indirectly, will be a disqualification. 

J. B. 8S. MORGAN, County Medical Officer of Health. 

County Offices, St. Mary’s-gate, Derby. 

GRIMSBY. COUNTY BOROUGH OF GRIMSBY. 
MEDICAL OFFICER OF HEALTH, SCHOOL MEDICAL 
OFFICER, AND PORT MEDICAL OFFICER. Applications 
are invited from duly qualified medical practitioners (Male 
and not over 45 years of age) for this appointment, at a salary 
fixed in accordance with the terms of the Industrial Court 
award (£1650 p.a., rising by 5 annual increments of £50 to a 
maximum of £1900" ), and commencing at not less than £1750 p. a. 
having regard to pte vious experience. An essential car user’s 
allowance up to 12 h.p. will be paid to the successful applicant. 
Applicants must possess a Diploma in Public Health and should 
have had experience in the administration of the Public Health, 
Port Health, and School Medical Services. The person appointe d 
will be required to devote the whole of his time to the duties 
of the office. The appointment is subject to the provisions of 
the appropriate superannuation act, to the passing of a medical 
examination, and to determination by 3 months written notice 
on either side. 

Forms of application, full particulars of duties, and con- 
ditions of appointment, may be obtained from the undersigned 
and should be returned to me in an envelope endorsed ‘‘ Medical 
Officer of Health ” not later than 28th Mareh, 1953. Canvassing 
directly or indirectly will disqualify. 

L. W. HEELER, Town Clerk. 

Municipal Offices, Town Hall Square, Grimsby. 











FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to C cg Inspector of Factories, 8, St. James’s- 
square, London, S.W 

Latest date for 


District County receipt of applications 
GODALMING <a SURREY .. 28TH MARCH, 1953 
COLCHESTER os ESSEX .. 28TH MARCH, 1953 
GUTTON .. as SURREY .. 28TH MARCH, 1953 
THREE BRIDGES .. SUSSEX .. 28TH MARCH, 1953 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Blackburn, 


Bury, Liverpool. Possession of D.P.H. desirable. Salary £850 
£50—£1150 p.a. Travelling and subsistence allowance whe re 
applicable. Posts superannuable and subject to medical 


examination. 

Application forms and further particulars obtainable from 

the County Medical Officer of Health, East Cliff County Offices, 
Preston. 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (Male or 
Female) required initially in Area 8 (Uxbridge, Ruislip-North- 
wood, Hayes/Harlington, Yiewsley/West Drayton). Whole- 
time duties mainly in connection with supervision of health of 
mothers, young children attending Infant Welfare Centres, 
Toddlers Clinics and Day Nurseries, together with routine 
medical inspections at schools and attendance at minor ailments 
treatment clinics for school-children. Experience in dental 
anesthesia and ascertainment of educationally subnormal 
children desirable. Salary £850-£50-£1150 p.a. inclusive. 
Established, per nsionable. Subject to medical assessment and 
prescribed conditions: 

Applications (no forms) stating age, experience, qualifications, 
names of 2 referees to Area Medical Officer, Local County 
Offices, High-street, Uxbridge, by 28th March (quoting L.749). 
Canvassing disqualifies. 

CLIFFORD RADCLIFFE, Clerk of the County Council. 


MONMOUTHSHIRE COUNTY COUNCIL. The Council 
invite applications from duly qualified medic ¥ practitioners 
for the appointments of ASSISTANT MEDIC: OFFICERS. 
Possession of the D.P.H. or similar qualific + eg would be an 
advantage. The duties will mainly be the medical inspection 
and treatment of school-children and Infant Welfare Work. 
The Salary will be at the rate of £850 p.a. rising by increments 
of £50 to a maximum of £1150 p.a. The successful candidates 
will be required to act under the direct supervision of the 
County Medical Officer, to devote whole time to the work of 
the County Council, and to reside in such place as the County 
Council may determine. The posts will-be subject to the pro- 
visions of the National Health Service superannuation regula- 
tions, and to a satisfactory medical examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained 
from the County Medical Officer, to whom applications accom- 
panied by copies of not more than 3 testimonials, are to be 
sent by 28th March, 1953. 

VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, Mon. 

NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Appointment of SENIOR CLINICAL 
MEDICAL OFFICERS. Applications are invited from 
registered medical practitioners of either sex for whole-time 
appointments as above. Applicants should satisfy the following 
requiremen —» 

(a) Possess the D.P.H., D.C.H., or comparable qualification. 

(6) Have had at least 3 years experience as a whole-time 
Clinical Medical Officer in the Antenatal, Child Welfare, and 
School Health Services of a Local Authority since July, 1948. 

(c) Have been approved by the Ministry of Education for, 
and have bad substantial experience in, the ascertainment of 
educationally subnormal children. 

Salary will be within the scale of £1050—-£50-£1350 p.a., 
according to experience, subject to a maximum commencing 
salary of £1200 p.a. 

Application forms and conditions of appointment obtainable 
from the County Medical Officer, County Hall, Trent Bridge, 
Nottingham. Applications should reach him by 31st March, 
1953. Canvassing disqualifies. 

K. TWEEDALE MEABY, Clerk of the County Council. 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Female). The duties will be mainly 
in connection with the Maternity and Child Welfare and School 
Medical Services, together with such other duties as the Medical 
Officer may from time to time direct. The possession of the 
D.P.H. or D.C.H. will be an advantage. The salary will be at 
the rate of £850 p.a., rising by annual increments of £50 to a 
maximum of £1150 p.a. Motor-car allowance in accordance 
with the Council’s scale will also be payable. Where a candidate 
is at present in the service of another Authority on a rising 
scale, recognition may be given to past service with such 
Authority in fixing the commencing salary. The appointment 
will be subject to the provisions of the National Health Service 
superannuation re gulations and the Local Government Super- 
annuation Act, 193 

Forms of applic ation may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions accompanied by copies of not more than 3 recent testi- 
monials should reach him not later than 23rd March, 1953. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the 
Corporation will be a oe 

+. O’BRIEN, Medical Officer of Health, 
Town Hall, St. Midian 26th Fe bruary, 1953. 
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NOTTINGHAM. CITY OF NOTTINGHAM. Heaith 
SERVICES. Appointment of Medical Locum Tenens—Summer 
Period, 1953. Applications are invited from medical practitioners 


with experience of Maternal and Child Health for a LOCUM- 
TENENS appointment beginning May, 1953. Salary will be 
at the rate of £850 p.a. 

Applications, accompanied by the names of 2 persons to 
whom reference may be made, should be sent to the Medical 
Officer of Health, Huntingdon-street, Nottingham, not later 
than 28th March, 1953. T. J. OWEN, Town Clerk. 

Guildhall, Nottingham, February, 1953. 

NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited from registered medical 
practitioners with not less than 3 years experience since qualifying 
for the post of Whole-time ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary £850-€50-£1150 p.a. The selected candidate 
will be required to pass a medical examination and the appoint- 
ment will be superannuable. 

Applications, stating age, and giving full particulars of 
qualitications and experience, and the names and addresses of 3 
referees, should be sent to Dr E. Newth, 28, Chaucer- 
street, Nottingham, within 14 days of the publication of this 
adv srtisemoent. F. SrePHENSON, Director of Education. 
MIDDLESBROUGH. COUNTY BOROUGH OF 
MIDDLESBROUGH. PUBLIC HEALTH DEPARTMENT. DENTAL 
OFFICER required for Maternity and Child Welfare. Duties 
will be concerned with the dental inspection and treatment of 
expectant and nursing mothers and young children up to the 
age of 5 years. The post is superannuated and salary and con- 
ditions of service in accordance with the recommendations of the 
Dental Whitley Council (L.A.’s), viz., £800-£50-£1250 p.a., 
the point of entry according to experience. 

Applications, stating qualifications and experience, and the 
names of 3 referees, to the Medical Officer of Health, 26, South- 
field-road, Middlesbrough, by 6th April, 1953. 


STAFFORDSHIRE COUNTY COUNCIL. Sedgley Urban 
DISTRICT COUNCIL. TETTENHALL URBAN DISTRICT COUNCIL, 
Applications are invited for the separate part-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND MEDI- 
CAL OFFICER OF HEALTH of the Sedgley and Tettenhall 
Urban Districts. These appointments together will constitute 
whole time, the allocations being 4 half-days, 5 half-days and 
2 half-days respectively. The proportionate salary for each 
appointment is calculated in accordance with the latest Industrial 
Court Award and increments will be given for previous service 
in the same capacities, the scales being—Assistant County 
Medical Officer £386 7s. 3d.-€22 14s. 7d.—€522 14s. 7d. ; Medical 
Officer of Health, Sedgley U.D. £704 10s, 11d.-€22 14s, 7d.- 
£795 9s. 1d,; Medical Officer of Health, Tettenhall U.D. 
£281 16s. 4d.-£9 1s. 10d.—-£318 3s. 8d. The selected candidate 
will be required to provide a motor-car, the allowance for which 
will be in accordance with the County Council scale. These 
appointments will be subject to the provisions of the Local 
Government Superannuation Act, 1937, as modified by the 
National Health Service superannuation regulations unless the 
successful candidate is already subject to the provisions of 
the 1937 Act without modification. The successful candidate will 
be required to pass a medical examination and to produce his 
birth certificate. Applicants must be fully qualified medical 
meu with experience in public-health duties and must hold the 
Diploma of Public Health. The candidate appointed will, as 
regards his duties as Assistant County Medica] Officer, act 
under the direction of the County Medical Officer of Health, 
and will be required to perform such duties as may from time 
to time be prescribed. As regards his duties as District Medical 
Officer of Health, he will be subject to the sole control and 
direction of the local Sanitary Authorities. The appointment of 
Assistant County Medical Officer will be subject to 3 calendar 
months notice in writing on either side. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
28th March, 1953, together with copies of not more than 3 recent 
testimonials. 

T. H. Evans, Clerk of the County Council. 
K. R. F. Newron, 
Clerk to the Sedgley Urban District Council. 
G. V. CoRNEY, 
Clerk to the Tettenhall Urban District Council. 
County Buildings, Stafford, March, 1953. 


Hospital Services : Non-Medical Appointments 


EXETER. ROYAL DEVON AND EXETER HOSPITAL: 
(320 Beds.) EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEK. Applications are invited for the post of BIO- 
CHEMIST (non-resident) in the Department of Pathology at 
the above Hospital, which serves as an Area Laboratory for the 
Exeter Clinical Area. The appointment will be graded as Senior 
(Whitley Council scale). 

Applications, giving names of 2 referees, to be addressed to 
Area Pathologist, to reach him not later than 4th April, 1953. 
SHOTLEY BRIDGE GENERAL HOSPITAL. Shotley 
BRIDGE, CONSETT, CO. DURHAM. (557 Beds.) NORTH WEST 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR BIOCHEMIST (non-medical) 
in the Area Pathological Laboratory at the above Hospital. 
Salary £800-£40-£1080 p.a. Candidates should possess a 
degree or higher qualification in chemistry or biochemistry and 
have had at least 5 years experience in the basic grade. The 
person appointed may be required to undertake duties at other 
laboratories in the Area. 

Applications, stating qualifications, age, and experience, 
together with the names of 3 referees, should be sent to the 
Secretary as soon as possible. 











LINCOLN. COUNTY HOSPITAL. (200 Beds.) 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of basic grade NON-MEDICAL BIO- 
CHEMIST in Area Laboratory at the above Hospital. Salary 
and conditions of service will be in accordance with the 
recommendations of the Whitley Council. 

Applications, giving full particulars, should be forwarded to 
the undersigned as soon as possible. 

R. W. HowrcK Group Secretary. 
SOUTH WEST METROPOLITAN HOSPITAL REGION. 
THE MENTAL HOSPITALS’ GROUP LABORATORY, at WEST PARK 
HOSPITAL, EPSOM, SURREY. 

(1) BIOCHEMIST with good honours degree and preferably 
with experience in steroid chemistry and metabolism required 
for a temporary research post. Salary (range £410-£615, plus 
London weighting) according to experience. 

(2) PHYSICIST with good honours degree and experience 
in the atudy of viscosity and problems of flow in liquids required 
for a temporary research post providing an opportunity for 
exploratory work with a new technique. Salary (range £410- 
£735, plus London weighting) according to experience. 

Conditions for both posts as defined in Circular No. 9 of the 
Whitley Councils for the Health Services. 

Apply, with 2 up-to-date references, to the Group Pathologist 
at the above address. 

General Practice 
For an Executive Council post apply on form EC.16a obtainable from 
the council. Mark envelope ** Vacancy.’ 


LLANDUDNO, CAERNARVONSHIRE. 
invited for VACANCY (Urban). List at present approximately 
1020. Residence and surgery at present available. Apply on 
form E.C.164 before 27th March, 1953, to— 
E. FROBISHER, Clerk, Caernarvonshire Executive Council. 
Bryn Afon, Segontium-terrace, Caernarvon. 
NORTHOLT PARK ESTATE, EALING. Applications 
invited for VACANCY in the area of the above Estate from 
doctors prepared to build own premises ; temporary accom- 
modation will be provided on the Estate for immediate use. No 
list of patients, but Initial Practice Allowance will be paid. 
Apply on E.C.164 before 21st March, 1953. 
F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, N.W.1. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Lincoln 





Applications 








The British Council invites applitcations from registered 
medical practitioners for the post of Assistant Director of the 
Medical Department, London Headquarters, in the Medical 
Officer Grade. The duties, which are administrative not clinical, 
are to assist with the arrangements for overseas medical post- 
graduates in the United Kingdom and in the general work of the 
Department. Candidates may be men or women, preferably 
between the ages of 28 and 35; specialist diploma or post- 
graduate experience in research desirable. Starting salary, 
including pay addition, ranges from £1043 at age 28 to £1600 
at age 40 or over, with incrementation to £1825 p.a. Con- 
tributory pension scheme.—Write, quoting ‘*‘ Medical” and 
enclosing stamped addressed foolscap envelope, to the Director, 
Personnel Department, the British Council, 65, Davies-street, 
W.1, for further particulars and application form, to be returned 
completed within 2 weeks. 
Upper Assam. Medical Officer required for large group 
of Tea Gardens in early April for 7 months. Salary £150 per 
month (approx.). Free furnished bungalow and servants. Free 
transport and petroj. Free return passages doctor (and wife). 
~Apply with full details, qualifications, experience, and recent 
testimonials to: R. G. SHaw & Co. LTp., 19, Leadenhall-street, 
London, E.C.3. ao - — 
Manufacturing Chemists near London require the services 
of a man qualified in both medicine and pharmacy. The duties 
will be chiefly of an administrative nature and the salary not 
less than £1500 p.a.—Apply initially in writing stating 
age, qualifications and experience, to Address No. M.D. 793, 
THE LANCET Office, 7, Adam-street, Adelphi, London. W.C.2. 
Required by a leading pharmaceutical concern in Germany, 
medically trained gentleman for the scientific literature depart- 
ment. Adequate knowledge of German necessary.—Please 
forward full particulars to : Box ‘ SF 5111,’ Wefra Werbegesell- 
schaft, Untermainkai 12, Frankfurt/Main. Germany. 
Lady, 43, seeks post as Receptionist with Doctor. Fiuent 
English, French and German, and knowledge of Spanish. Very 
adaptable. Good references.—Box P.P. 41025, SAMSON CLARK, 
57/61, Mortimer-street, London, W.1. 
Advice given on the statistical aspect of investigations and 
articles.—Address, No. 794, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Austin A.30 Seven and A.40 Range. A Jimited number of 
orders now acceptable from proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green- 
road, London, N.W.11. 
Operating-table for Sale. American make. Excellent 
condition and working erder. Price £33.—Apply House Governor, 
Charing Cross Hospital, London, W.C.2. fi 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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lon Exchange 
Resin 


for 
OEDEMA 


A new cation exchange resin containing sulphonic groups 
(75 per cent in ammonium and 25 per cent potassium cycle), 
‘Katonium’ is active throughout the entire gastro- 

intestinal tract. It is indicated in edema where it 

may enhance the action of mercurial diuretics and permit 

a more liberal diet containing some sodium. 

Katonium is pleasant to take and not unduly “ bulky’’. 

For the present it is intended for hospital use only. 

Detailed literature is available on request. 





Graphic Representation of Cross-linked 
Polymerized Resin Molecule 


KATONIUM 





TRAVE MAKK 


Manufactured in England by 
iw: Mw PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 


Associated export Company: WINTHROP PRODUCTS LTD., LONDON. 
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A new development in the treatment of 


MOUTH AND THROAT 
INFECTIONS 


BRADOSOL 


ANTISEPTIC 
LOZENGES 


Bradosol is a potent quaternary ammonium bactericide 
and fungicide, effective in extreme dilution against 


most pathogenic organisms causing 


SORE THROATS 


@ Well tolerated and virtually non-toxic 
@ Does not produce resistant strains 
@ Effective against fungi 


@ Does not contain potentially toxic local anaesthetics 


Tubes of 20 Lozenges 


Each lozenge contains 0.5 mg. 8-phenoxy-ethyl-dimethyl-dodecyl 
ammonium bromi 


*Bradosol’ is a registered trade mark. Reg. user: 


HORSHAM ;-; SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 











CIBA LABORATORIES LIMITED 
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